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ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 

By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 

Senior Assistant Surgeon, Royal Cancer Hospital. 


Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
** Masterful and complete. . . . Cannot be too hly praised.’’ 
—SuRG. GYN. AND OBSTET. JOUR. 


_____ Oxford University Press, Amen House, London. E.C.4. 
SYCHOLOGY AND PSYCHOTHERAPY 


By WILLIAM BROWN, D.M., D.Sc., F.R.C.P, 
New (Fifth) Edition 14s. net 
This edition has been completely revised and brought up to 
date, and includes new chapters on the Control] of Sex and the 
Psychology of Modern Germany. 


Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, » Wal 
SECOND EDITION IN PRE PREPARA’ TION. 


ISEASES OF THE THYROID GLAND 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. _Fully illustrated. £3 3s. net. 
estes de Libros: ‘* This book is the best clinical treatise 
which we possess to-day on the af the 
Fe ay excellence of the text is generally enhanced by the illustra- 


William Heinemann (Medical Books ia. 99, Great Russell- 


street, London, 
Free to the Medical on Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 


“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 


Pp. 72. 37 Coloured Plates. 

“T congratulate you on this interesting, instructive 
artistic I consider it to a@ very great 
to my library.”—M.B., Ch.B., F. 


R.C. 
J. E. Hanger & *Co., Lt td., We Roehampton House, 
Roehampton, 8.W.1 
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URGERY: A TeExtTBooK FoR STUDENTS 
By CHARLES AU ANNETT, B.Sc., M:-D., 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740 + xii Extensively illustrated throughout text 35s. net 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
e nee’ to form a basis of knowledge for students of advanced 
surg 
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HEST DISEASE IN ‘GENERAL P RACTICE. 
By PHILIP ELLMAN, M.D., M.R.C.P. 

Foreword by pet. . LYLE Cummins, C.B., O.M.G., M.D. 

London: H. K. Lewis & Co, Ltd., 136, Gower-street. 'W.C.1. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H.W W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berksbire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
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Blood Group Determination 
by DAVID HARLEY Mp BSc FIC 

‘This volume contains in compact and economical form everything of 
value in the history, genetics and serology of forensic blood grouping, and 
should be of the greatest use to all workers in this field.’ 

—British Medica| Journal 
13 figures 12s 6d net 


Second impression 120 pages 


Pathology and Therapy of 
Rheumatic Fever 
by LEOPOLD LICHTWITZ My 


“The book is one to be studied by all who are neal in the 
problem."’—British Medical! Journal 
“The whole volume is well documented ... as a monograph on the 
allergic theory of various aspects of rheumatism it deserves careful 
consideration.''—The Lancet 


211 pages 69 illustrations 
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The Management of 
Neurosyphilis 

by BERNHARD DATTNER mp Jurp 


‘*A& practical and much needed contribution. . 
treatment is described with technique and results. 
purchased by any medical man who treats any form of syphilis. It is the 
best at the present time. **—Journal of the American Medical Association 


400 pages 40 illustrations and tables 25s net 


Every known form of 
This book must be 
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Clinical Electrocardiography 

by DAVID SCHERF Mp and LINN J BOYD Mp Facr 
Second edition, revised and enlarged, with new illustrations. 


This internationally known textbook will shortly be available again, with 
new material and electrocardiograms. 


370 pages 207 ilfustrations 25s net 
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Theelin (Aqueous Suspension) 
(Estrogenic Hormone suspended in Normal Saline Solution 


Theelin (Aqueous Suspension) provides a high dosage of cestrone in small volume and, whilst 
useful in all. conditions in which the estrogenic hormone is indicated, will be found especially 
convenient for the control of menopausal symptoms and menopausal sequele in which large 
initial doses are bften administered. 


Each c.c. of Theelin (Aqueous Suspension) contains 2 mgm, (20,000 International units) of 
Theelin (Keto-hydroxycestratriene)—the ovarian hormone first isolated from pregnancy urine by 
Dr. E. A. Doisy—suspended in normal saline solution and when injected intramuscularly is 
exceptionally well tolerated, particularly by those who find oil solutions of the hormone painful. 


There is evidence to show that Theelin (Aqueous Suspension) has some repository action and that 
it exerts a more prolonged effect than the usual oil solution. Furthermore, after the adminis- 
tration of the naturally occurring hormone, Theelin, the patient usually experiences a sense of 
well-being that does not occur after a synthetic cestrogen has been employed. 


- Supplied in boxes of six 1 c.c. ampoules 


Parke, Davis & Co.. 50 Beak Street. 
Inc. U.S.A., Liability Ltd. 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


.+..+.. allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose: One tablespoonful twice or thrice dally 
Supplied In bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 
THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.! 


impossibleor imprudent We are also able to undertake the examin- hotels, nursing homes 
to move the patient ation of numbers of chests ON SITE, speedily and hospitals 
and with minimum loss of working time, where 
the quantity is not large enough to warrant a 
Mass Radiography Unit. 
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News Brief 


Vitamin C Saturation in Hospital Children 
From the results of an extensive investigation 
recently completed at the Royal Hospital for Sick 
Children, Glasgow, the authors concluded that ‘‘ while 
full saturation may not be necessary for the main- 
tenance of health, it appears to us that children 
living in slums where acute infections are so pre- 
valent, should have ample supplies of vitamin C, 
because with the onset of infection their reserves 
tend to become exhausted. Similarly, in the medical 
wards of children’s hospitals, precautions should be 
taken to ensure that ample vitamin C in one form or 
another is given to all patients.” (Glasgow Med. 
Journ., 1944, 24, p. 55.) 


‘Prostigmin’ and Blood Clotting 

A heparin tolerance test has recently been devised 
which is considered to be valuable in showing 
delicate changes in the blood-clotting mechanism. 
By means of this test the author has shown that 
autonomic stimulation shortens the coagulation time 
whilst vagal stimulation prolongs it. ‘ Prostigmin’ 
was found to raise the heparin curve, and when given 
post-operatively in gynecological cases prevented the 
flattening of the curve seen during the first two to 
four days after operation when the danger from 
thrombosis is greatest. ‘‘‘ Prostigmin’ in our experi- 
ence has improved the clotting tendency of the post- 
operative state and is useful to combat post-operative 
atony of the intestines and bladder.”” (Arch. Surg., 
1944, 48, p. 105.) 


Biological Activity of the Tocopherols 
The vitamin E fraction of wheat germ oil presents a 
mixture of alpha, beta and gamma tocopherols, while 
the synthetic tocopherol preparation consists only of 
the alpha isomer. In a recent paper in the Journal 
of Nutrition (25 (5) : 433-440, 1943) entitled 
“ Biological Determination of Vitamin E,” it is 
reported that—according to feeding tests—synthetic 
alpha, beta and gamma tocopherols and «-tocophery] 
acetate have the relative biological activities of 100, 
25,19 and 100 respectively. Rats on a low-vitamin E 
diet gained weight during pregnancy in direct pro- 
portion to the amount of «-tocopherol given. These 
tests point to the superior action of x-tocopheryl over 
the beta and gamma isomers respectively. 


Sulphonamide Sensitivity 

Striking results from the use of ascorbic acid to 
relieve the effects of sensitivity to sulphapyridine are 
reported by Schropp. In a case of pneumonia in a 
child the first dose of sulphapyridiné produced herpes 
labialis, soreness of the mouth and eyes, soreness and 
bleeding of the gums, and vesicles on the mucous 
membrane of the lip. A 50 mg. dose of ascorbic acid 
given with each subsequent dose relieved all these 
side-reactions, and eighteen hours after, the first dose 
of ascorbic acid the temperature had fallen and the 
soreness of the mouth and gums had disappeared. 
(Canad. Med. Assoc, Journ., 1943, 49, p. 515.) 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
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Does not contain Cocaine, and docs not come under 
the Dangerous Drugs Act. 
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pe ye i 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 
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84, Malford Grove, Snaresbrook, London, E.18. 
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U.&A.C, ~~~ For the Doctor’s Bookshelf 
RECENT ADVANCES IN A SHORT TEXTBOOK OF 
ENDOCRINOLOGY MIDWIFERY 

By A. T. CAMERON, D.Se., FRSC. By G. F. GIBBERD, F.R.C.S., 
Edition. 73 Figures, including Third Edition. 195 Mlustrations 21s. 
MEDICINE 
SYNOPSIS Essentials for Practitioners and Students 
By G. E. BEAUMONT, DM. F.RCP., 
Eighth Edition. By G. 5. i ARKINSON, D.P.H. Fourth Edition. 71 Ulustrations. 28g 
D.S.O., ,D.P.H., Brig. R.A.M.C. 16 Illustra- 
tions. 25s. Also— 
A POCKET MEDICINE 10s. 6d. 
REGIONAL ANALGESIA FOR INTRA- 
ABDOMINAL SURGERY THE EARLY TREATMENT OF NERVOUS 
By NORMAN R. JAMES, L.R.C.P. & 5S AND MENTAL DISORDERS 
Edin., D.A. (R.C.P. & S. Eng.). 27 Illustra- By W. LINDESAY NEUSTATTER. MD 

] tions. BSc. "15s. 

aia THE SCIENCE AND PRACTICE OF WS 
SURGERY THE ESSENTIALS OF MATERIA MEDICA, 

By W. H. C. ROMANIS, M.B., F.R.C.S., and PHARMACOLOGY AND THERAPEUTICS 
PHILIP H. MITCHINER, C.B.E., M.D., M.S., 
F.R.C.S. Seventh Edition. 810 Illustrations H. MICKS, M.D., F.R.C.P.I. 
2 Volumes. 20s. per vol 
CHEMICAL METHODS IN CLINICAL THE RADIOLOGY OF BONES 
RAILSFORD, M.D.,  F.R.C.P 
By G. A. HARRISON, M.D., B.Ch., M.R.C.S., By J. F. BRAILSE 
L.R.C.P. Second Edition. 3 Coloured Plates Think 404 Mastrations 45s. 
PRACTICAL PUBLIC HEALTH 
ANTENATAL AND POSTNATAL CARE PROBLEMS 
By .F. .J. BROWNE, M.D., F.R.C.S. Edin. By Srr WILLTAM SAVAGE, B.Sc., M.D 
Fifth Edition. 84 Illustrations. 24s 3 isiagrams. 10s. 6d. 

104 Gloucester Place London W.! * 

SAUNDERS’ BOOKS 

BOOKS EDITIONS 


AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY.—|,668 pages, 6*9 in., 
885 illustrations. Flexible or stiff binding. 
Plain, 42s. Thumb-indexed, 45s. New 
(20th) Edition. 


BOCKUS’ GASTRO-ENTEROLOGY.— 
By H. L. BOCKUS, M.D., University of 
Pennsylvania Graduate School of Medicine. 
Three vol and separate Index volume 
totalling about 2,700 pages, 6} 94 in., fully 
illustrated, many in colours. £9 12s. 6d. 
Vols. I and II Ready. 


CECIL’S MEDICINE.—By 154 American 
Authorities. | Edited by RUSSELL L. 
CECIL, M.D., Cornell University Medical 
College. 1,566 pages, 7» 10 in., illustrated. 
55s. New (6th) Edition. 


PULLEN’S MEDICAL DIAGNOSIS.—. 


By ROSCOE L. PULLEN, M.D., Tulane 
University of Louisiana School of Medicine. 
1,106 pages, 659} in., illustrated. 60s. 
New. 


HOFFMAN’S FEMALE ENDOCRINO- 
LOGY, WITH SECTIONS ON THE 
MALE.—By JACOB HOFFMAN, M._D.., 
Jefferson Medical College. 788 pages, 
63 «94 in., illustrated. 60s. New. 


HEILBRUNN’S GENERAL PHYSIO- 
LOGY.—By L. V. HEILBRUNN, Professor 
of Zoology, University of Pennsylvania. 
748 pages, 6 <9 in., illustrated. 36s. New 
(2nd) Edition. 


ROBERTSON’S HYDRONEPHROSIS 
AND PYELITIS OF PREGNANCY.— 
By H. E. ROBERTSON, M.D., Section on 
Pathologic Anatomy, the Mayo Clinic. 332 
pages, 8 54 in., I illustrations. 25s. New. 


SOLOMON & YAKOVLEV’S MANUAL 
OF MILITARY NEUROPSYCHIATRY. 
—By HARRY C. SOLOMON, M_D., and 
PAUL I. YAKOVLEV, M_.D., of Harvard 
Medical School, with 11 Collaborators. 
764 pages, 3} 7} in., 15 illustrations. 36s. 
Ready Soon. 


CHRISTOPHER’S MINOR SURGERY. 
—By FREDERICK CHRISTOPHER, 
M.D., Northwestern University Medical 
School. 1,006 pages, 6» 9 in., with nearly 
1,000 illustrations on 575 figures. 60s. New 
(5:h) Edition. 


ERICH & AUSTIN’S TRAUMATIC IN- 
JURIES OF FACIAL BONES.—By JOHN 
B. ERICH, M.S., D.D.S., M.D., and 
LOUIE T. AUSTIN, D.D.S., F.A.C.D., of 
the Mayo Clinic, in collaboration with the 
Bureau of Medicine and Surgery, U.S. Navy. 
600 pages, 8 5} in., 333 illustrations. 36s. 
New. 


McCOMBS’ INTERNAL MEDICINE.— 
By ROBERT PRATT McCOMBS, Lieu- 
tenant (M.C.), U.S.N.R. 694 pages, 9in., 
illustrated. 42s. New. 


STIEGLITZ’ GERIATRIC MEDICINE. 
—By 54 Contributors. Edited by EDWARD 
J. STIEGLITZ, M.D., National Institute 
of Health. 887 pages, 6 « 9} in., illustrated. 
60s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape 


Street, London, W.C.2 


3 


r 
. 
a 


LANCET,] 


THE LANCET GENERAL ADVERTISER 


{Nov. 1944 


“Gospel 


“A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘ nerves,’ fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 
the preaching of a gospel of fatness may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
in a recent newspaper article has helped to 
lighten the inevitable load on medical and health 
services this winter. The public will have no 


difficulty in obtainjng SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
sull regard it as medicine, rather than as food. 


It is they whom we hope to help to better health 


this winter by preaching this same ‘ gospel of 
y p g gosp 


fatness’ in our advertising. 


We hope that our efforts may result in your 


‘ 


having fewer ‘ vaguely ill” patients, and so more 


time to attend to those who badly need your help. 


Issued by 


BRITISH COD LIVER OIL PRODUGERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 
Makers of 


Talk of Enzymes 
Think of Benger’s 


Liquor Pancreaticus. Liquor Pepticus. Rennet 
for Cheese Making. Rennet for Industrial 
Purposes. (Alcohol Glycerol Extract of Rennet 
for Whey Feeding of Infants.) Special Junket 
Powders. Extomak (Desiccated Hog Stomach) 
Benecol (Mammalian Intestinal Extract in cap- 
sule form). Pancreatin Capsules. Pancreatin for 
Industrial Use. Pepsin. Benger’s Food. 


BENGER’S LIMITED 
HOLMES CHAPEL, CHESHIRE 
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GLANOWD 
PROETHRON FORTE !:100 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 ¢.c. and | c.c. Ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


Write far Literature to :— Inc 
lephone : Telegrams : 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, £.6.2 


A REVOLUTIONARY DEVELOPMENT IN 


INTRANASAL SULPHONAMIDE THERAPY 


‘Sulfex’* combines, for the first time, in a single chemically stable 
— preparation the potent bacteriostatic action of ‘ Mickraform ’* 
sulphathiazole (5%) and the effective vasoconstriction of ‘ Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses. ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially 
those secondary to the common cold. 


INTRANASAL ws 


Available, on prescription only, in l-oz. bottles with dropper 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + 7d, Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Klige & French Laboratories, owners of trade marks* 
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COLL), 


At the first stage of the common 
cold ‘Endrine’ gives immediate relief, 
and in catarrhal and inflamed con- 
ditions of the upper air passages it 
will soothe the parts and lessen the 


discomforts. 


‘EN DRING ld BRAND 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD,) Clifton House, Euston Rd, London, N.W.I. 


REGO. 


NASAL COMPOUND 


\ 


AT THE MENOPAUSE 
prescribe 


STILBAGEN 


A very effective con- 
centrated mixture of 
Phenobarbitone and 
Stilboestrol, flavoured 
and coloured - 


Packed in 5, 10, 20, 40 and 90 oz. 
‘bottles 


SON 


.LTD.. MANUFACTURING CHEMISTS 
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Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’” 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. . 


References: Jour. of Mental Science, jan. 1941 ; Jour. of Mental Sclence, Jan. 1942; 


Practitioner, Sept. 1942. 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Vitamin Supplements 


It is becoming increasingly important to ensure that 
the foodstuffs available suffice in quality as well as in 
quantity ; hence special attention is being focused on 
vitamin supplements. 


Marmite is particularly useful as a source of vitamins of 
the B, group, its complement of these factors being 
derived from the yeast from which it is made. 


Members of the medical profession may be interested 
to know that the supply position has improved recently 
and orders are no longer curtailed 


MARMITE 
YEAST EXTRACT 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
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= THE "LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 
RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
Combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions, headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 
not advertion’ to the conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
15 (Wartime Address) 


When the success of a plan depends upon 
its perfect execution there must be strict 
co-ordination between the individuals in- 
volved. No programme of treatment can 
relieve the incidence of constipation unless 
the patient is willing to co-ordinate his 
efforts with those of the physician. That is 
why so many doctors prescribe ‘ Petrolagar ’ 
for their patients ... its pleasant taste 
and gentle consistent action are acceptable 
to the patient as well as to the physician. 


in 2 varienies * PLAIN with PHENOLPHTHALEIN 


BRAND EMULSION 


a | JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.I 
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Halibut 


TERMS OF SUPPLY 


1. Bonus in kind will be allowed only 
when one or more standard parcels 
G, H, J, K, L, M are ordered. 


2. The order must be accompanied by 
cash. No pro-forma invoices can 
be issued. 


3. Orders for broken parcels or un- 
accompanied by cash will not be 
entitled to bonus in kind. 


4. Bonus in kind cannot be allowed 
on any other Halibut Oil 
Products. 


5. We must reserve the right to 
restrict the number of parcels 
supplied to any one establish- 
ment and thereby, as far as pos- 
sible, ensure fair distribution. 


THE CROOKES LABORATORIES (British Colloids Led.) PARK ROYAL, LONDON, N.W.10 
Phone: Elgar 6313 (5 lines) Telegrams: Collosols, Harles, London 
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Body-building, Restorative 


A Delicious 


and 


Vitamin Food 


for Infants, Children & Adults ~ at all Seasons 


Y presenting valuable nutritive elements and important 
vitamins in a delicious and palatable form, ‘ Vimaltol ’ 
ofters special advantages in everyday practice to the 
physician. With its delightfully sweet orange flavour 
‘Vimaltol ’ is readily acceptable to every patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially 
prepared malt extract and yeast which is one of the richest 
natural sources of vitamin B, together with Halibut Liver 
Oil fortified with additional vitamins. 


‘Vimaltol’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in 
the dietary has resulted in abnormal conditions. Its 
regular use assists the development of the growing organism 
and the maintenance of correct metabolism while raising 
the general resistance against infection. 

At certain physiological periods, such as infancy, adolescence 
and pregnancy, ‘ Vimaltol’ will be found of special value 
in promoting resistance to deficiency diseases. It also 
helps to restore normal metabolism in cases arising from 
insufficient intake or defective assimilation of the essential 
food factors. ‘ Vimaltol ’ can be prescribed with advantage 
at all seasons, and for patients of all ages. 


IMALTOL 


(Vi=-MALT-OL) 


A literal supply for clinical trial 


sent free on request 
A. WANDER LTD. 
KING’S LANGLEY, HERTS 
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'RADE MARK BRAND 


butobarbitone 


for insomnia and anxiety states 


- At the present time the practitioner is faced 
with an increasing number of patients 
suffering from insomnia and anxiety states. 
These cases are adequately treated by the 
discriminate prescribing of ‘Soneryl.’ Being 
rapidly: eliminated, this product seldom 
gives rise to post-hypnotic dullness, and so 
enables the patient to go about his work 
refreshed in mind and body. ‘Soneryl’ 
may be taken over lengthy periods 


without the danger of habit formation. 


MANUFACTURED BY 
MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES(MAY & BAKER) LTD., DAGENHAM 
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FOR EXCRETION PYELOGRAPHY 


Pylumbrin is a British-made non-irritant contrast agent which is rapidly excreted 
by the kidneys. Pylumbrin has been submitted to extensive clinical trials and the 
results show that it is well tolerated and excellent contrast shadows are obtained 
in radiography of the renal pelvis, ureters and bladder. 


PYLUMBRIN 


DIODONE 
Ampoules of 20 c.c. Ampoules of 3 c.c. 
Single ampoule - - - 9/54 Single ampoule - - - = 2/3 
Boxes of 6 ampoules” - - 56/84 Boxes of 6 ampoules - - 13/6 
Prices net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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ORAL TREATMENT OF ANAMIA 


with 


HEPAMINO 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral" treatment of pernicious and other megalocytic 
anezmias even when these have proved refractory to ‘the 


established forms of liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and readily 


assimilable form. 


Supplies of Hepamino are limited and we 
respectfully ask that it be prescribed for urgent 


cases only. 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 1§/- 
Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
Londan: Home Medical Department, Bartholomew Close, B&1 


MEDICAL EVANS PRODUCTS 


Made in England by ~ 
EVANS SONS LESCHER & WEBB LTD M38 
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Androgenic 


PERANDREN testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 


Containing 2 mg./g. 


PERANDREN LINGUETS (methyltestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 
OVOCYCLIN P (oestradiol dipropionate) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT (eestradio!) 
Containing 0-1 mg./g. 
OVOCYCLIN LINGUETS eestradio!) 


Containing 0-04, 0.1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 


PERCORTEN (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


The Sex Hormones, CIBA Handbook No. 4 (2nd Edition), constitutes 
a comprehensive and up-to-date guide to the uses of the CIBA male 
and female hormone preparations. 

Literature on PERCORTEN is also available. — 


Copies will be sent on request to 
members of the Medical Profession. 


—-— = Telephone: Horsham 1234. Telegrams: Cibalebs, Horsham. 
THE LABORATORIES. HORSHAM, SUSSEX. 
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PETHIDINE 


HYDROCHLORIDE 


FOR THE CONTROL OF PAIN 


HIDINE 


The powerful analgesic action of Pethidine 
Hydrochloride is rapidly developed and is main- 
tained for many hours. By oral or parenteral 
administration, it may be used for pre- or post- 
operative medication, to produce obstetric analgesia, 
to control the pain associated with malignant 
growths, cardio-vascular and neurological con- 
ditions, and to relieve dysmenorrheoea and biliary, 
renal and intestinal colic. Pethidine Hydrochloride 
is well tolerated in therapeutic doses, and has 
little tendency to produce habituation. 


For oral administration 

* TABLOID ? PETHIDINE HYDROCHLORIDE 
—25 mgm. and 50 mgm.—each strength in bottles of 25, 100 and 500. 
For injection 

* HYPOLOID PETHIDINE HYDROCHLORIDE 


—100 mgm. in 2 c.c. in boxes of 12 and 100. Also available 50 mgm. 
per c.c. in 1 c.c. ampoules in boxes of 12 and 100 and in rubber- 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


capped bottles of 50 c.c, 


LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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and REGAIN 


Technique was _ cloth, provides the precise degree of 
evolved with “ Elastoplast” COMPRESSION and GRIP shown 

Bandages and Dressings. The suc- by clinical use to be essential to the 
| cessful results described in the successful practice of the technique. 

medical press and reprinted in the These peculist. 

| handbook “ Elastoplast Technique Blastoplest,” produced’ 
, bandage used for many years with 


Profession throughout the world. 
spread used in making “ Elastoplast, 


with the remarkable stretch and Note : “‘ Elastoplast ” has a SOFT 
regain properties of the “Elastoplast” mnon-fray edge. 


were achieved with “ Elastoplast ” 


| 
Elastoplast Technique — New Edition. Supplies of the tenth edition of 
; ‘* Elastoplast Technique” are limited, but there are sufficient for members of the medical 
profession who do not already possess a previous edition. Please write to the Medical 
Department of the manufacturers, address below. 


TRADE MARK 


( i ‘*Blastoplast” Bandages and Plasters are made in England by T. J. Smith & Nephew Ltd., Hull 
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SOCIAL 

AN ACADEMIC DISCIPLINE AND AN 
INSTRUMENT OF SOCIAL POLICY * 

A. E. Crew, mp, psc EDIN., FRCOPE, FRS 


BRIGADIER, AMS ; HEALTH AND SOCIAL 
MEDICINE OF EDINBURGH 


PROFESSOR OF PUBLIC 
IN THE UNIVERSITY 


ABSOLUTE health is the state in which there is harmony 
within the individual and between the individual and 
his external world. But since life is labile and the 
environment continually changing everything is unstable 
and health and ill health are but different aspects of this 
instability. The distinction between them is one of 
degree, not qualitative but quantitative ; it is a difference 
in the degree of imbalance or disharmony. 

It follows that modern medicine concerns itself not 
merely with the alleviation of disease but includes 
within its province all that pertains to man’s well-being, 
taking into account not only the makeup of man but also 
his external world and his interaction with it. Develop- 
ments in sociology have'‘led to the acceptance of the 
view that of all the constituents of the individual’s 
external world nothing is of greater importance than the 
existence of other individuals of the same species, and 
that in the interrelationships of individuals within the 
group are to be found the major causes of harmony and 
disharmony. Moreover it is now fully recognised that 
in this external world man-made institutions are not less 
significant than are the components of his natural 
environment. It is for these reasons that social medicine 
is now proceeding on its active development. 

There is a further reason for this. We of medicine 
have reason to know that very many of the ills that now 
disfigure individuals and communities derive directly 
from the fact that the development of the different 
fields of science and the application of the different 
sciences to human and social affairs have been very 
unequal. So great has been the encouragement, born 
of necessity, lavished upon the physical sciences that 
our knowledge concerning them is vast. Through 
their application man has been able to bring about 
profound and rapid modifications of his natural environ- 
ment. All this has been accomplished in the entire 
absence of any real knowledge of human and social 
biology, sociology and of the psychology of communities. 

It is not to be wondered at therefore that the environ- 
ments that man has created for himself have proved to 
be out of harmony with human needs and sentiments. 
Disharmony between man and the social structures he 
has created has in fact been produced and so it is that 
the treatment of disease engendered by such disharmony 
has become a major preoccupation of medicine. 

The community is now demanding, through medicine 
its mouthpiece, that the social sciences shall receive an 
encouragement at least equal to that given by industry 
to physics and chemistry, since the most urgent need of 
our time, if harmony between man and man and between 
mankind and its environments is to be restored and 
disease prevented is an expanding scientific knowledge 
of man and of society : the present combination of vast 
knowledge of inanimate things and an almost complete 
ignorance of ourselves constitutes a danger that may 
well destroy us. 

It is in an attempt to remedy this imbalance that the 
medical faculties of universities are now finding a place 
within themselves for social medicine and it is through 
association with social medicine that the social sciences 
will encounter the opportunities they need for healthy 
and vigorous growth. 


WHAT IS SOCIAL MEDICINE ? 

Social medicine is medical science in relation to groups 
of human beings. Such a definition gives to this branch 
of medicine the dignity of an academic discipline in its 
own right, distinguishes it from clinical medicine and 
makes it clear that it is not circumscribed by what has 
come to be known as preventive medicine. 

Clinical medicine, in so far as it is a science, is the 
science of the sick individual. Preventive medicine is 


* Part of an inaugural lecture in the Bruce and John Usher chair 
of public health delivered at Edinburgh on Oct. 20. 
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medical science applied to the elimination of sickness by 
appropriate social and collective procedures based upon 
the findings of clinical medicine and the ancillary 
sciences of the individual. 

Social medicine rooted both in medicine and in 
sociology includes preventive medicine in this sense as 
well as industrial medicine, which is surely more than a 
variant of toxicology, but it differs from these in that 
it is not merely or mainly concerned with the prevention 
and elimination of sickness but is concerned also and 
especially with the study of all social agencies which 
promote or impair the fullest realisation of biologically 
and socially valuable human capacities. It includes the 
application to problems of health and disease of socio- 
logical concepts and methods. 

Social medicine is nothing new as an interest or as a 
subject, its present claim to be recognised as a definite 
branch of medicine rests upon the facts that there is now 
a widespread full recognition of the number and import- 
ance of health-promoting and disease-provoking elements 
in the social milieu, and that recently and especially 
in the medical services of the armed forces its scope and 
content have been clearly defined and its methodology 
elaborated. 

Problems of social medicine are of two kinds: one is 
concerned with the definition of the social environment 
in relation to the prevalence of morbidity and mortality ; 
the other is concerned with the social agencies which are 
propitious to maximum health in the widest sense of the 
term. 


THE SOCIOLOGY OF DISEASE 


So stated, the first group of problems is concerned 
with disease'in the body politic. This is the province of 
vital statistics, an instrument as valuable to medicine, 
though not so commonly used, as is the surgeon’s knife. 
In saying this I do not forget that Lister when occupying 
the chair of clinical surgery.in this university wrote : 


“T have often been reproached for not having published 
statistics ... the truth is that life is short and that when 
every day begins one has to consider which is the occupation 
that is most likely to be valuable ... I have felt that 
there was every day something more congenial and, I hoped, 
more profitable to do than to compile statistics.” 


The operative word here is, I submit, congenial. As an 
essay in profitable speculation it would be interesting to 
inquire which of the two, John Graunt’s measurement 
of the rate of mortality in childhood or the Listerian 
system of antisepsis in surgery, has proved historically 
to be the greater contribution to medical science. 

It is certainly true to say that the lack of carefully 
compiled records of disease has in the past often delayed 
the advancement of medicine and led to the acceptance 
of mistaken or misleading notions regarding disease 
causation and that it still is doing so. The prevalent 
abhorrence of figures on the part of niedical men is to be 
regretted, and regarded as the product of a faulty 
education. It must be overcome if social medicine is to 
flourish ; for this branch of medicine, by definition, must 
be concerned with the health of the group, whether in 
the positive or negative sense, and so it must always rely 
on those basic techniques which are essential to the 
study of groups in general. The research-worker in 
social medicine must perforce be a statistician ; but it is 
important to realise what kind of a statistician he or she 
must be. 

What social medicine needs for its immediate develop- 
ment is a personnel of research-workers who are not 
afraid of figures and who realise when and where they 
should and can get help from the expert statistician 
possessing highly sophisticated mathematical knowledge 
and facility, in order to avoid misunderstanding and 
misinterpretation. But it needs even more young men 
and women who have a keen interest in humanity and 
its ‘affairs, for ‘‘ where there is love of man there is also 
love of the art.’’ Mathematical ability is no substitute 
for. scientific interest in the social structure. No skilled 


, mathematician who lacks an inclination for biological or 


social studies is likely to be able to make a contribution 

of any quality to social medicine save in an advisory 

capacity. Such as are not skilled in or quick at mathe- 

matics should not be discouraged from sbaring in this 

high adventure, for they can quickly acquire the few 
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and simple statistical techniques sufficient for ordinary 
purposes and the sense to know when they need to 
consult a real mathematician. 

It is customary to look upon vital statistics as an 
audit of public health and as a yardstick of social 
welfare. But it has another function commonly 
unrecognised which impinges on the province of clinical 
medicine. It will be agreed that if we know the sort of 
environment in which the immediate causal agencies 
of a disease are likely to be found we are well on the way 
to discovering what these agencies are. It should be 
one of the main tasks of statistical medicine to supply 
relevant clues of this kind. 

In this connexion it is of interest to refer to the 
history of nutritional science. Centuries before the 
essential techniques of biochemistry had been evolved 
clues pointing directly to the causal factors in certain 
deficiency diseases had been discovered by colonial 
administrators, navigators, ships’ surgeons and the like. 
Nutritional science did not begin to advance immediately 
biochemistry had reached the necessary proficiency, for 
the reason that, since these clues had not been codified, 
their value was not appreciated. Researeh in the 
library can on occasion be as profitable and as important 
as research in the laboratory. The time has surely 
come when the systematic search for information about 
the climatic, regional, occupational and other more 
subtle circumstances associated with the occurrence of 
diseases of unknown origin should be planned and 
conducted. The urgent need is for data concerning 
morbidity as contrasted with mortality, and one of the 
first fruits of the modern: renaissance of medicine has 
been this changed emphasis. 

The appropriate methodology exists. Recent studies 
on human fertility, stimulated by interest in modern 
population trends, furnish a model for procedures 
equally appropriate to the study of agencies which make 
for disease and death. This differential method, 

‘employed with such great profit by the modern demo- 
grapher, can easily be used in the exploration of group 
characteristics that are associated with differential 
morbidity and mortality. 

It is particularly important at this time that the 
demographer shall be encouraged and aided to provide 
for those who are concerned with planning for the 
future as precise a knowledge as possible of the human 
resources that will be available for bringing their plans 
to fruition—knowledge of the numbers, sex, ages, 
geographical distribution, reproductive, morbidity and 
mortality trends of the people on whose behalf and by 
whom houses are to be built, food grown, work provided, 
and educational, health and social insurance and other 
services developed. 


THE NEED FOR A SCIENCE OF HUMAN ECOLOGY 


When I review the anxious years I have spent in the 
Army I am reminded of James Russell Lowell’s lines : 


“Not but what abstract war is horrid, 
I sign to thet with all my heart. 
But civilyzation does get forrid, 
Sometimes upon a powdercart.”’ 


For it is true that the Army, with its all-in system of 
medical inspection and care has provided unique 
opportunities for the rapid development of social 
medicine. It has been my good fortune to have been 

rmitted to exploit these opportunities and to create 
or this purpose new machinery. This, designed and 
exercised in the Army by my colleagues, can be the 
model for that which will be needed when peace returns. 
In these matters I refer not to the military system of 
regimentation that has attracted so much attention, 
but to the Army’s techniques of fact-finding and its 
experimental methods. 

Medicine in the Army differs from civil medicine in 
many ways, but especially for the reason that in the 
Army it is but one of many coérdinated directorates 
that are responsible for health promotion and disease 
prevention. Medicine works along with and in the 
closest coéperation with the directorates of manpower— 
planning, organisation, personnel selection, welfare 
services, personal services, education and training, for 
example, in the study of disease as a function of the 


BRIGADIER CREW : 


SOCIAL MEDICINE 


[Nov. ll, 1944 


social environment and in the objective study of human 
institutions and social groups. - Thus in the Army there 
has been proceeding an exploration of previously ill- 
charted territories in social science, and the doctor 
and the demographer have been working in close 
collaboration with the social anthropologist and ‘the 
social psychologist. 

Through the study of differential morbidity and 
mortality the social biologist had already created a 
reservoir of information concerning biological differentials 
within the social framework. But when attempts were 
made to assess the significance of such differentials it 
was found that our knowledge concerning social structures 
and human relationships within such lagged far behind 
our requirements. Social medicine in the Army 
demanded for its development a corpus of knowledge 
concerning occupation, locality, social amenities, personal 
habits, aspirations, risks and _ responsibilities, that 
could not be derived from questions the economist asks 
in peace concerning price and wage levels in a monetary 
society but could be derived from questions to which the 
social biologist, anthropologist and psychologist seek an 
answer. The Army needed a new kind of sociology and 
this has been created. 

This new science of human ecology has been of the 
greatest value in its application in the Army; its 
further development after the war and for the purposes 
of peace must be encouraged: that university which 
contributes in the immediate future most to the advance- 
ment of -learning and to human betterment will, I 
submit, be the one that develops the greatest institute 
of human ecology. Such a development is of special 
importance because the interrelationships of this science 
are so manifold that any discovery within it will animate 
speculation and inquiry in many other disciplines. 
Sociology, anthropology, psychology, criminology, ped- 
agogy, history, law as well as medicine wait upon human 
ecology and its discoveries concerning human needs, 
sentiments and beliefs. 


THE SOCIOLOGY OF POSITIVE HEALTH 


The second group of problems which fall naturally 
into the province of social medicine are those which 
are concerned with the assessment of the agencies 
that make for positive health in a community. As 
would be expected, these loom exceedingly large in 


military medicine, and experience has shown how - 


lamentable is our ignorance of the strains and stresses 
of modern life and how little physiological science 
has probed the range of the normal within the social 
group. 

Through active collaboration with physiology, socia 
medicine must bring into being a new kind of physiology 
which for the lack of a better name may perhaps be 
called field physiology, using the statistical techniques 
perfected by psychologists and industrial efficiency 
experts to assess the significance of biochemical and 
physiological tests as a basis for a conspectus of the 
criteria of physical fitness. 

In the Army the term positive health is no empty 
phrase ; for a purely negative health standard is not 
good enough for a medical service which is called upon 
to assess training procedures and to promote and 
prescribe a regimen appropriate to the maintenance of 
the highest level of attainable efficiency for an exacting 
life and an increasing variety of specialised activities 
imposed by mechanisation. 

Psychologists (non-medical), psychiatrists, primarily 
interested in the preventive aspects of their subject, and 
specialists in physical medicine especially have all been 
concerned within the Army in giving to the term positive 
health an exact meaning. -It is a quality that is 
measured by performance tests and of it there are grades. 
Performance in tests of intelligence, agility, endurance, 
and strength, is at the same time a measure of the 
individual’s will to perform, and of his enjoyment in the 
possession of the ability to do so, for “‘ as he thinketh in 
his heart so is he.’”’ Every job, simplified as far as 
possible, that the soldier can be called upon to perform 
has been measured in respect of the mental and physical 
qualities and acquired skills that must be possessed by 
the individuals who are to undertake it. Every recruit: 
is measured in respect of his inherent and acquired 
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qualiti ies. As far as his and employment 
are such as ensure that his attributes are in tune with 
the complexities and responsibilities of the réle which he 
is required to fill. This job-analysis and this selection 
of personnel aye activities that are of the greatest 
interest to social medicine since their effect is the 
prevention of disharmony between the individual and 
the conditions of his employment. In the Army as in 
civil life much sickness’is nothing more or less than 
disinclination born of dissatisfaction and transformed 
into disability. 

It is of interest to note that in the Army, physical 
medicine has come to be no longer primarily concerned 
with the exhibition of physiotherapeutic procedures. 
It has become that branch of medicine which is especially 
concerned with what may be called somatology—with the 
somatological aspects of those psychosomatic problems 
that refer to the attainment, maintenance and restora- 
tion of maximum fitness in a social group. 

This combination of psychiatrist interested in group 
problems and competent ‘n their investigation and the 
specialist in physical medicine must be projected into 
postwar civil life and must be employed in a compre- 
hensive attack on the criteria of a positive health 
regimen, interpreted in relation to maximum fitness of 
the individual for a particular job in a particular 
environment, and embracing individual variables such as 
sleep and exercise requirements as well as_ socially 
significant variables such as the demands on the human 
subject of mechanical transport and the best distribution 
of leisure. Such matters as these-must have profound 
social repercussions on our views concerning pre- 
habilitation, rehabilitation, revocation, vocational guid- 
ance, town-planning, location of industry, distribution 
of population, &c. The study of all of them entails 
access to groups of individuals and an interest in the 
psychological and physiological, rather than in the 
statistical aspects of social medicine. 

There is no paucity of existing facilities for the conduct 
of such inquiries in civil life. It is sufficient to point to 
two examples, the factory and the nursery school. The 
time has surely come to take a broader view of industrial 
medicine linked with industrial psychology as one of the 
main diversions within the province of social medicine. 
The time is ripe also for using the machinery of the 
nursery school for the intensive study of child life and 
health. Moreover, projects already being devised for 
youth services such as the Army Cadet Force and the 
prospect of compulsory military service will provide full 
opportunities for carrying forward such inquiries into 
and through adolescence into maturity. 

The general social conditions within the Army reeeive 
no less attention, and as far as possible they are so 
manipulated by the welfare, education, medical and 
other directorates that they are attuned to the needs of 
the soldier. In these activities the psychiatrist, who in 
the Army is a social psychologist rather than an alienist, 
is involved in a consultative capacity. 

It is recognised that the military quality of troops is 
determined very largely by factors that pertain to the 
social environment of the Army—that for example the 
record of performance in battle, the incidence of crime 
in a military sense, the rate of deterioration of morale 
that is a function of the duration of service especially 
overseas, no less than the incidence of preventable 
sickness, are profoundly influenced by such factors as 
the quality of the educational, entertainment and 
recreational agencies provided and the frequency and 
regularity of the mail. 

We of the Army have cause to know the prophylactic 
properties of the postage stamp and to appreciate the 
value of medal ribbon as a wound dressing. We know 
that sickness is rare in such as enjoy a sense of partici- 
pating in a goodly enterprise, the purpose of which is 
understood by the troops and applauded. by the com- 
munity of which they are part. We know that the 
feelings of being forgotten and of being frustrated are 
the prodromata of much serious sickness, which for its 
cure demands treatment that is outwith the scope of 
medicine itself. 

The Army organisation is such that insofar as this is 
possible under the conditions of actual war it is an 
environment—natural, occupational and social—which is 
harmonised with the "needs of those who serve in it. 
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Since intraspecific warfare can by us be regarded only as 
a disgraceful anachronism, a denial of man’s morality 
and intelligence and a ghastly betrayal of science, it 
follows that it remains impossible within the Army, an 
instrument of war, to create an environment that is 
propitious to the cultivation and expression only of 
those human attributes that are socially valuable and to 
the satisfaction of those needs that are beneficent. 
Nevertheless since battles are rare events in war and 
remain the experience only of the minority of those in 
uniform there is much in Army life that approximates 
closely the conditions of peace. For this reason there is 
much in military sociology that could with advantage be 
carried over into peace-time society. 


ORGANISATION OF A UNIVERSITY DEPARTMENT OF 
SOCIAL MEDICINE 

From the foregoing it will be apparent that in my view 
to the specialists in public health and industrial medicine 
who heretofore have constituted the staff of a typical 
department of public health there should now be added 
specialists in social biology, demography, social anthro- 
pology, social psychology and physical medicine to form 
an integrated group, behind which there should be a 
strong statistical laboratory. Such a group has been 
fashioned by the needs of and by the opportunities 
afforded by the Army. Nothing would be more 
reasonable than that with the restoration of peace this 
group should be transplanted to form the staff of a 
university institute of social medicine. The group 
should so organise and exercise itself in teaching and 
research that it would come to be regarded by clinicians, 
medical officers of health and their staffs and oth rs, as 
the centre to which they naturally turned for help in the 
design of investigations in the field of social med.cine, in 
the conduct of investigations, and in the int-rpretation 
and presentation of the results that emerged there- 
from. Nothing is more certain than that the lack of 
a centre of this kind has prevented scores of isolated 
medical men up and down the land launching upon the 
investigation of problems that beset them in the course 
of their daily work and that the existence of such a 
centre to which these men could turn for technical 
assistance would multiply the volume and value of 
research in the field of social medicine a hundredfold. 


SOCIAL MEDICINE AS A NEW WAY OF LIFE 


What has gone before has been an attempt to state in 
coldly academic terms the scope of the problems with 
which teaching and research in social medicine are 
concerned, the techniques on which it must rely, and 
the personnel required for the task. There is no need to 
display its social worth for this is surely self-evident. 
Its elevation to rank as a discipline in its own right, 
however, signifies much more than the provision of a 
new instrument to be used in the interests of social 
policy in matters affecting community health: It 
signalises also the birth of a new outlook on human 
affairs, a new interpretation of human relations in a free 
society and a new scale of social values. 

During the past two centuries advancing medicz 
know ledge has generated new communal aspirations - 
exposing common perils. The process of democratic 
government has become increasingly involved in 
responsibility for administering the results of new 
scientific knowledge concerning human needs in respect 
of such things as food, homes and work. The public 
health is now one of the major preoccupations of 
government in a democratic society, and our profession 
is therefore robed somewhat uneasily in the mantle of 
the elder statesman: its own special responsibilities, 
already great, will certainly increase in the postwar 
world. 

The discoveries of medical science are quickly made 
known to the general public and an appreciation of their 
implications is quickly and widely diffused. Out of this 
awareness there is emerging a new social phenomenon, 
the rational recognition of common needs. So it is that 


politics, which used to deal with human rights and 
desires, is now concerned more and more with human 
needs. It is the aim of social medicine to define 
these needs and ceaselessly to urge that they shall be 
satisfied. 
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MICRO-METHODS OF ESTIMATING 
PENICILLIN IN BLOOD SERUM 
AND OTHER BODY FLUIDS 


Str ALEXANDER FLEMING 
MB LOND., FRCS, FRCP,FRS 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON 


Inoculation Department, St. Mary's Hospital 


THERE is no chemical test for penicillin in blood, but 
the concentration of this substance in blood-serum can 
readily be estimated by titrating its bacteriostatic power 
on a suitable test organism. 

This titration can be done in test-tubes using 0:5 c.cm. 
or 1 c.cm. volumes ; but this requires a large sample of 
blood, and as blood specimens sometimes have to be 
taken at frequent intervals we have not considered it 
justifiable to withdraw large samples of blood from sick 
patients, more especially as the test can be better carried 
out using minute quantities of blood such as can readily 
be taken from the finger or ear. 

I have described (1943) methods of performing this 
microtitration, but since then much further work has 
been done and the methods have been slightly modified. 
At first we used staphylococcus as the test organism. 
When grown in human serum in confined spaces this 
organism develops into separate colonies which, unless 
the inoculum is excessive, are easily recognised. When 
using staphylococci it is always necessary to adjust the 
inoculum so that the staphyloccocus colonies are well 
separated, and we found that in some titrations there was 
@ point where it was difficult to say whether the cocci 
had grown or not; so we have now given up staphylo- 
coccus as the test organism and have substituted a 
hemolytic streptococcus, using blood as the indicator of 
growth. This gives a more definite end-point, and also 
allows a considerable latitude in the amount of the test 
erganism which may be inoculated. For incubation of 
the test mixtures we use either slide cells or capillary 
tubes. 

SLIDE CELL METHOD 


The slide cells now used differ only slightly from those 
described by Wright (1923). His were divided into 4 
compartments ; we now divide them into 6 to allow a 
complete titration to be made with one set of cells. 

Preparation of the slide cell_—This has been described 
by Wright (1923) and his description need not be repeated, 
except in regard to certain details. 

The paper strips, treated with soft paraffin, which are used 
to separate the slides into compartments, are cut about 2-5 
mm. wide from the prewar Journal of Pathology and Bacterio- 
logy. This paper is 0-2 mm. thick, and was chosen because 
it is available in most bacteriological laboratories. (There is 
sufficient paper in the advertisement pages to make large 
numbers of slide cells.) A diagram of the completed slide cell 
is made on a piece of paper showing the exact position of the 
strips, and every time that slide cells are prepared they are 
constructed over this diagram. The prepared slides can be 
stored in an ordinary slide box, for the ordinary air contamina- 
tives do not grow readily in blood or serum and do not inter- 
fere-with the test. 

For use the upper slide covering the cells is slid back about 
1 mm. to permit easy filling of the cells, and after the cells are 
filled it is replaced so that the slides are in alignment before 
sealing. Each compartment of the slide cell holds almost 
50 c.mm. 


A good laboratory technician can soon acquire facility 
in making these slide cells, which may be used for many 
other purposes in connexion with immunology and 
chemotherapy. 

Test organism.—We selected a hemolytic streptococcus 
which grew profusely in ordinary broth, which produced 
a powerful hemolysin and which survived well in culture. 
Our custom is to plant it each week on an agar slope and 
from this to make broth cultures each day for use in the 
test. This streptococcus is not especially sensitive to 
penicillin, but we have chosen it because it is sensitive 
enough for practical purposes, and the ease with which 
it can be grown and manipulated has outweighed any 
slight advantage possessed by any of the more sensitive 
streptococci we have tested. If,, however, we find a 
more sensitive streptococcus with equal cultural advan- 
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tages we shall immediately use it, since it might enable us 
to detect smaller quantities of penicillin in the serum. 

Before commencing to work with a new test organism 
it is necessary to standardise its sensitivity. This is done 
by making up a solution of penicillin containing 0-5 unit 
per c.cm. in blood-serum and titrating it in exactly the 
same way as would be done in the actual test. With our 
materials we repeatedly find that a 1 in 16 dilution of 
such a solution shows partial hemolysis. 

Indicator.—We have used human blood which has had 
the leucocytes removed or inactivated, and it is preferable 
to use group O blood so that the corpuscles will not be 
agglutinated by any serum. This absence of agglutina- 
tion of the corpuscles makes for better readings. For- 
tunately my own blood is group O, and as it is generally 
my own blood which I use I have had no difficulty with 
isoagglutination. 

The Jeucocytes in human blood have considerable power 
of killing streptococci and it is therefore desirable to 
remove or inactivate them so that the only bacteriostatic 
agent present will be the penicillin in the test serum. 
This can be done in various ways: (1) removal by filter- 
ing through cotton-wool (Fleming 1926); (2) heating to 
50° C. for 30 minutes ; (3) keeping the blood for more than 
3 days; or (4) adding ‘ Liquoid’ up to a concentration 
of 1/1000 or 1/2000. This last method is convenient ; 
the liquoid not only destroys the leucocytes but also 
prevents clotting, so defibrinating the blood is 
unnecessary. 

The blood is inoculated with haemolytic streptococci 
by adding 5 c.mm. (or a large loopful) of a 24- haut broth 
culture to 1 c.cm. of blood. 

Technique of the test.—Serial dilutions of the patient’ 8 
serum are made as follows : 


A series of volumes of 25 c.mm. of normal salt are placed 
on a paraffined slide.* A volume of 25 c.mm. of the patient’s 
serum is placed on the slide to the left of the first drop of 
saline. Another 25 c.mm. volume is mixed with the first 
volume of saline, and of this mixture 25 c.mm. is mixed with 
the next volume. This is repeated until the penultimate 
volume is reached, when (after mixing) the extra volume of 
25 c.mm. is discarded. This gives a series of dilutions of the 
serum of 1/1, 4, }, $, and so on, while the last volume remains 
normal] saline and serves as a control. Then 25c.mm. volumes 
of the infected blood are mixed with these serial dilutions and 
run into the slide cells. 

It may be that the cell will not contain the whole volume ; 
but this is immaterial, for one is not counting colonies but 
observing whether or not growth has taken place, and the 
inoculum used is such that there is no danger of missing 
growth if a small quantity of the mixture is not incubated. 


Sealing the slide cells.—This is a very important pro- 
cedure, for if a small pinhole is left the contents will dry 
during incubation. 


The filled slide cells are arranged side by side on a glass 
plate of suitable size with only 1 or 2mm. between their oppos- 
ing edges. A mixture of equal parts of paraffin wax and soft 
paraffin is well heated and then with a pipette and teat is run 
along the top and bottom of the series of slides. When this 
cools it fixes the slides in position and the same mixture is run 
along the edges and in the narrow spaces between the slides. 
This usually suffices, but for extra safety a smal! quantity of 
melted paraffin wax may be run on top of the mixture of 
paraffin wax and soft paraffin. The whole thing can be 
smoothed off and made tidy with a heated metal spatula (the 
metal handle of an old surgical scalpel is admirable). 


Incubation of slide cells.—They are incubated overnight 
at 37° C. and are best examined horizontal by transmitted 
light. An examining box is readily made from a wooden 
box with one side open and a piece of mirror glass fitted 
in at the right-angle, and having a glass lid on which the 
glass plate with the slide cells is placed. 

Result.—Where there is enough penicillin in the serum 
to inhibit the streptococci the blood is unchanged. In 
the cells in which the streptococci grow freely the blood 
is completely hemolysed. Frequently there is a cell 
between these extremes where the streptococcal growth 
* A paraffined slide is made by spreading paraffin wax which has 

been heated to about 130° or 140° C.ina thin layer over a micro- 
scope slide and allowing it to cool. A stock of these can be 
prepared, laid face to face, and kept in place by wiping the 
pararined brush along the edges of the heap. A slide can then 
be detached from the heap for use when required. 
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has been partially inhibited and hemolysis is only partial. 
The end-point is sharp and definite. 


CAPILLARY TUBE METHOD 


This avoids the preparation of slide cells which some 
workers find troublesome. It also avoids the possibility 
of a result being spoilt by the slide cells drying up from 
unskilful sealing. For many purposes in connexion 
with chemotherapy it is definitely inferior to the slide-cell 
method, but for the estimation of penicillin in blood- 
serum it seems to have no disadvantage. 

Preparation of capillary tubes.—A piece of wide glass 
tubing is drawn out in a suitable flame in such a way that 
the calibre of the long capillary tube is about 0-8 mm. 
and is relatively constant. This is now cut into 3-inch 
lengths and these can be stored in a sterile test-tube. 

Test organism and indicator.—The same hemolytic 
streptococcus and blood are used as were employed in 
the slide-cell method. To obtain a good end-point 
the final mixture in the test must not contain more 
than 10% blood; therefore, if equal volumes of serum 
dilution and blood are to be used, the blood must 

first be diluted 5 
times with normal 
saline. We have 
found it better, 
however, to dilute 
the blood with an 
equal volume of 
saline and to use a 
smaller volume. 

The blood diluted 
with saline is in- 
fected with 5 c.mm. 
per c.cm. of a 
24-hour broth cul- 
ture of the test 
hemolytic strepto- 
coccus. 

Technique of the 
test. —Serial dilu- 
tions (25 e.mm. 
volume) of the 

, patient’s serum 
are made on a 
paraffined slide 
exactly as for the 
slide-cell test. Then 
each dilution is 
mixed with 5¢.mm. 


Three titrations in capillary tubes. The 
capillaries after incubation have been set Of the infect e d 
in plasticine on a slide and the undis- blood (diluted with 
solved corpuscles have settled to the bottom. 

In each set the concentrations of serum from °" < qual volume of 
right to left are | in 2, 4,8, 16and 32, andthe Saline). The drops 


left-hand tube is a control. are one by one 
touched with the 
end of one of the capillary tubes held at a low angle. The 
fluidrunsupthetube. By tilting the tube the fluid is run 
to about the middle of the tube and the ends are now sealed 
in the flame. The tubes are now stuck in plasticine on a 
slide and are incubated horizontally overnight. . 

When making the series of dilutions of serum it is 
convenient to know the time relation between the taking 
of the blood and an injection of penicillin. In this way 
a guess can be made at the penicillin concentration, and 
so the number of dilutions can be cut down to a reason- 
able number with the certainty of obtaining an end-point. 

Reading the result.—If the tubes are examined against a 
black background it is usually easy to see whether 
hemolysis. has occurred, but if the tubes are now set 
upright in the plasticine and left for an hour or so the 
undissolved corpuscles settle to the bottom, giving a 
beautiful end-point (see figure). Sometimes one tube 
is completely hemolysed and the next one shows no 
hemolysis; or frequently there is a tube in between 
which shows a sediment of undissolved corpuscles but in 
which the supernatant fluid contains more or less 
hemoglobin. 

APPLICATION 

Very consistent results are obtained by these methods, 
and when a series of observations is made at intervals 
following an injection of penicillin a regular curve is 
obtained. The results obtained after the administration 
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of penicillin in various doses by different routes appear in 
an accompanying paper. 

The methods described can be used to estimate peni- 
cillin in other body fluids, and are especially valuable in 
those cases in which only minute quantities of fluid can 
be obtained from the patient. One can readily make 
adjustment in the size of the capillary tube to allow the 
test to be done so that the total volume of fluid in each 
tube is only 10 c.mm. Pus can also be tested by centri- 
fuging the pus and titrating the supernatant fluid, or, if 
the pus is so thick that there is no supernatant fluid on 
centrifuging, a sufficiency of normal saline is added to the 
pus, allowed to stand for a short time, and then centri- 
fuged. The presence of staphylococcus or other organ- 
ism (other than a hemolytic organism or a penicillinase 
producer) does not interfere with the test. 


SUMMARY 


Methods are described for performing microtitrations 
of penicillin in the body fluids of patients who are being 
treated by the drug. In these slide cells or capillary 
tubes are used as the cultural vessels, heemolytic strepto- 
coccus as the test organism, and blood as the indicator. 

In conclusion I must thank the Penicillin Therapeutic 
Trials Committee of the Medical Research Council for the 
penicillin which enabled these tests to be done. 
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PENICILLIN CONTENT OF BLOOD SERUM 
AFTER VARIOUS DOSES OF PENICILLIN 
BY VARIOUS ROUTES 


Str A, FLEMING M. Y. Younoe 
FRCP, FRS CIE, M B GLASG, 


J. SUCHET, MRCS A. J. E. RowkE, mares 


Inoculation Department, St. Mary’s Hospital 


WE have estimated the concentration of penicillin in 
the blood-serum of patients who have been receiving the 
drug in various doses intravenously, intramuscularly, or 
subcutaneously, either as single injections or as a con- 
tinuous drip. In this way we have acquired information 
as to the maximum height to which the penicillin content 
rose, and as to how long an appreciable penicillin content 
was maintained after a dose. The methods used for 
estimation are described in the preceding paper. 


SINGLE INJECTIONS 


15,000 units.—Fig. 1 shows the penicillin content of the 
blood after single injections by three different routes : 

Intravenous.—As the penicillin is introduced directly inte 
the circulation it is found almost immediately at its maximum 
concentration (about 4 units per c.cm.). The concentration 
falls very rapidly so that after ten minutes it may be only 0-5 
unit. Thereafter the fall is slower, but after one hour there 
is only about 0-03 unit. At the end of three hours it may not 
be possible to detect penicillin in the serum by the methods 
used. 

Intramuscular (figs. 1 and 2).—After one minute no peni- 
cillin could be detected, but after two minutes there was an 
appreciable quantity (0-12 unit per c.cm.). The maximum 
concentration was reached in six minutes, and this maximum 
(0-5 unit) was maintained for approximately ten minutes, after 
which the content dropped rapidly but not as quickly as with 
the intravenous injection, so that after three hours little or no 
penicillin was detectable. 

Subcutaneous (fig. 1).—This gave almost the same curve as 
the intramuscular injection except that perhaps the first 
appearance in the blood was delayed by a minute or two. In 
fifteen minutes it had reached the same maximum level as 
with intramuscular injection, and the fall followed the same 
curve. 

20,000 units intramuscularly (fig. 2).—After fifteen 
minutes the serum contained a little less than | unit per 
c.cm. and after three hours the serum was still bacterio- 
static. 

35,000 units intramuscularly (fig. 2).—This was 
investigated only on one patient. After 15 minutes the 
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| 15000 units 


DILUTIONS OF SERUM 
INHIBITING GROWTH 


0 5 10 15 20 25 30 60 
MINUTES 


Fig. |—Bacteriostatic power of seram following injection of 15,000 units 
penicillin intravenously, intramuscularly, and subcutaneously. 


‘ 
serum contained 2 units of penicillin per c.cm. and it was 
still detectable after four hours. 

50,000 units intramuscularly (fig. 3).—In fifteen minutes 
the blood had reached its maximum of almost 2 units 
perc.cm. This was maintained for fifteen minutes, and 
the rate of disappearance of the penicillin was slower than 
with the smaller doses so that at the end of four hours it 
was still detectable. A second injection given four hours 
after the first raised thé blood level to slightly over 2 
units, but after another four hours the serum had no 
inhibitory power. 

100,000 units intramuscularly (fig. 3).—This, the largest 
dase we have administered, was followed through in a 
number of patients. Some of these had the sodium salt 
and some the calcium salt. There was no difference in 
the clinical result whichever salt was used, nor was there 
any difference in the curve of the penicillin content of the 
blood. The maximum height of the curve, from 2 to 3 


another ten minutes, the penicillin content fell rapidly, 
so that in two hours the serum contained only 0-06 unit 
per c.cm. 

Intramuscular (fig. 6).—Injection of 15,000 units was 
repeated every fifteen minutes (at which time the blood 
content should be at its maximum) for seven injections. 
The blood content rose to over 0-5 unit per c.cm. in the 
first fifteen minutes. After the second it showed a 
further rise, and then it remained practically stationary 
until thirty minutes after the last injection. Then it 
dropped and was at a very low level at three hours. 
After the third injection it seemed that absorption and 
excretion just balanced so that the blood content 
remained constant. 

In another patient three intramuscular doses of 15,000 
units were given at fifteen minute intervals, and the blood 
was tested at five-minute intervals. There was a steady 
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Fig. 2—Bacteriostatic power of serum following single injections of 
& penicillinin doses of 15,000, 20,000, and 35,000 units. 


rise till fifteen minutes after the third injection, when the 
blood contained 4 units of penicillin per c.cm. 


DRIPS 


Intravenous.—Fig 7 shows the effect in the same 
patient of intravenous and intramuscular injections of 
15,000 units and of an intravenous drip at various rates 
of flow. With the single injections there was 


a rapid rise, but at the end of three hours no 
penicillin was detectable by the test. With 
the intravenous drip a constant level was 
obtained, and the height of that level simply 
depended on the rate of flow of the penicillin 
into the vein. This is just what would be 
expected. 

Intramuscular.—We have obtained figures 
relating to the administration of penicillin by 
intramuscular drip at the rate of 60,000 units 
in twenty-four hours. There is a lapse of 


Fig. 3—Bacteriostatic power of serum following intramuscular injection of 50,000 and 100,000 
units of penicillin. Result with 15, units included for comparison. 


units per c.cm., was reached in fifteen minutes, and peni- 
cillin could still be detected in the blood after five or even 
six hours. 

20,000 units intravenously.—In one patient six injec- 
tions of 20,000 units were given at two-hourly intervals. 
Blood was tested two minutes after the injection and 
again immediately before the next one. Fig. 4 shows the 
results, and it is to be noted that in this patient no 
penicillin was detectable in the blood two hours after any 
of the injections. 


REPEATED INJECTIONS AT SHORT INTERVALS 


Intravenous (fig. 5).—In one case injection of 15,000 
units was repeated four times at ten-minute intervals. 
No clinical symptoms foliowed. 

After the first injection the blood content rose immedi- 
ately as in fig. 1, and fell in the same manner. At the 
time of the second injection it contained 1 unit per c.cm. 
It again rose to a higher level and fell rapidly. After the 
third injection it rose to such a level that the blood-serum 
could be diluted over 1000 times before its bacterio- 
inhibitory power was lost. This is a phenomenal dilu- 
tion; and anything like this degree of bacteriostatic power 
cannot be produced with any drug other than penicillin. 
After this, even when a fourth injection was given after 


one hour or more in which no penicillin can 
be detected; then it gradually increases, 
and after two hours it maintains a more 
or less constant level. This level is not 
high—if the serum is diluted more than 
twice the inhibitory power disappears—but apparently 
this is enough as the patients recover. 

Table 1 shows the findings at the beginning of 
treatment :— 


TABLE I—GROWTH OF STREPTOCOCCUS IN VARIOUS 
CONCENTRATIONS OF SERUM 


5/6 | 1/2 | 1/4 | 1/8 | Control 


Before treatment .. Fs + + + + + 
10 minutes after and every 

10 minutes up to 1 hour + 4 + + + 
1 hour 10 minutes after .. + + + + + 
1, 30 0 + + + 
2 hours after eo Re 0 trace + + + 
2. ,, 20 minutes after .. 0 0 + + + 


The final level shown was maintained with slight varia- 
tions which could easily be accounted for by irregularities 
in the rate of drip. 
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Another patient received penicillin at the rate of 
240,000 units in twenty-four hours by intramuscular 
drip. Half an hour after the commencement of the 
drip an eight-fold dilution of the serum completely in- 
hibited the growth of streptococci, and during the three 
days that the drip was continued the serum was tested at 
intervals and contained 0-5 unit of penicillin per c.cm. 

Subcutaneous.—As with the intramuscular drip there 
is a lapse of over an hour before penicillin is detectable 
in the blood-serum with a dose of 60,000 units in twenty- 
four hours. The time varies in different patients as can 
be seen from table 1. 


COMBINATION OF PENICILLIN AND PROCAINE 
All the penicillin in use is impure, and most of it 
contains at least 60% of impurities, varying according 
to the culture medium and the mode of extraction. 
Some batches have, on intramuscular injection, given rise 
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Fig. 5—Result of rapidly repeated intravenous injections of penicillin. 


to a very considerable amount of pain—no doubt due to 
some undesirable impurity. This pain could be dune 
away with by mixing the penicillin with procaine before 
injection. It was necessary before recommending this 
to see whether procaine interfered with penicillin. Todo 
this 10% procaine was mixed with an equal amount 
of penicillin solution, and as a control some of the same 
penicillin was mixed with an equal volume of normal 


TABLE IIl—GROWTH OF STREPTOCOCCUS IN VARIOUS 
DILUTIONS OF SERUM 
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+ = complete hemolysis. 


AC = almost complete hemolysis. 
+ = partial hemolysis. 


— = no hemolysis. 
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Fig. 4—Bacteriostatic power of serum five minutes and two hours after a 
series of injections of 20,000 units of penicillin. 


IV = intravenous. IM = intramuscular. 


saline. These mixtures were titrated after 24 hours, 48 
hours, and 72 hours, and it was found that the procaine 
did not interfere with penicillin activity. 

To confirm that what happened in vitro also happened 
in the body we estimated the amount of penicillin in the 
blood of some patients who received penicillin made up 
in 1% procaine—enough to do away with the pain 
following injection. We obtained the same curves as 
had been obtained on injecting penicillin dissulved in 
normal saline. 


EFFECT OF A KIDNEY LESION 


It has been reported that in cases of nephritis penicillin 
is less rapidly excreted. We had two patients with 
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Fig. 6—Result of rapidly rep d intr ular injections of penicillin. 


kidney disease in whom we made observations of the 
penicillin content of the blood. 

The first had an old-standing suppurating actinomycosis 
with urinary findings indicating some amyloid disease. 

Fig. 8 shows the findings after a single injection of 
15,000 units intramuscularly, and a comparison of this with 
fig. 2 shows that, whereas normally penicillin disappears from 
the blood in about three hours, in this case it was easily detect - 
able five hours after injection. The same patient was given a 
subcutaneous drip (60,000 units every twenty-four hours), 
and the blood tested at intervals over a period of eight days 
showed that even when the serum was diluted eight times it 
had some inhibitory power. This was at least twice as high 
as in the other patients tested with undamaged kidneys. 

Even when the amount administered by continuous drip 
was as low as 20,000 units in twenty-four hours there was so 
much penicillin in the blood that the serum diluted twice 
would show inhibitory power on the test streptococcus. 

The other patient, suffering from “ crush injury,” 
received 50,000 units intramuscularly, and was found to 
have a very high concentration (4 units per c.cm.) in his 
blood-serum six hours afterwards. In the normal person 
the penicillin would have disappeared much earlier than 
this. 


DISCUSSION 


Our results confirm the observations that penicillin 
is very rapidly absorbed when injected intramuscularly 
or subcutaneously, and that it disappears rapidly from 
the blood. In common with many observers we have 
found that it is rapidly excreted in the urine. If a 
patient is receiving three-hourly doses of 15,000 units, the 
amount of penicillin in the urine is such that it can be 
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Fig. 7—Result of intravenous and intramuscular injections and an 

intravenous drip at various rates on the bacteriostatic power 

of serum. 
diluted 1000 times or more and still inhibit the standard 
test staphylococcus. The urine of the patient referred 
to in fig. 5 who had received four injections of 15,000 
units at ten-minute intervals contained at one time just 
after the last injection so much penicillin that it could be 
diluted 20,000 times before its bacteriostatic power 
disappeared. This represents about 400 units per 
c.cm. 

These results also show that penicillin appears in the 
blood within a few minutes of an intramuscular or 
subcutaneous injection; so from the point of view of 
getting the drug into the circulation quickly there is little 
to be gained by intravenous administration. At the 
same time there is little to be lost, for the rate of dis- 
appearance from the blood is not markedly different 
whether the injection is given intravenously or intra- 
muscularly. 

{t appears from the curves we have obtained that the 
time at which measurable penicillin disappears from the 
blood is somewhat as follows :— 


Intramuscular dose Time of disappearance 


15,000 units 2-3 hours. 
20,000 ,, 3 24 
35,000 ,, 4 
50,000 ,, 45 ,, 
100,000 ,, 5-6 


” 

Of course the maximum titre obtained in the blood 
after 15,000 units is much less than after 100,000 units, 
and it is clear that if the interval between the injections is 
kept the same then the larger the dose the higher will be 
the average penicillin content of the blood. The figures 
we have given show definitely that when single injections 
are used a continuous bacteriostatic power can be ob- 
tained in the blood much more economically by the use 
of smaller doses like 15,000 units than with larger doses 
like 100,000 units. Six doses of 15,000 units given every 
two hours will certainly maintain a bacteriostatic power 
in the blood for twelve hours, and this only makes 90,000 
units ; whereas 100,000 units in a single dose will only 
last for five or six hours. However, there are times, 
especially in war, when injections cannot be given 
frequently ; and then, even at the cost of using more 
penicillin, the larger doses and the less frequent injections 
are advantageous. There are times, also, when it seems 
desirable to have a high concentration in the blood for 
only a few hours. If, for instance, it is necessary to 
operate through septic tissues, a dose of 50,000 or 100,000 
units given fifteen minutes before the operation com- 
mences provides a high penicillin content throughout the 
operation and for an hour or two after it, which seems to 
prevent any generalisation or spread of infection. 

In hospital, however, the most economical method of 
administering penicillin seems to be by a continuous drip, 
and for practical reasons the intramuscular drip seems 
the best. Even with a dosage of 60,000 units in twenty- 
four hours the blood-serum is rendered bacteriostatic, and 
with increased dosage it simply becomes more highly 
bacteriostatic. 

We do not yet know whether it is better to maintain 
a constant low level of penicillin in the blood, or to have a 
very high level for a short time after an injection, followed 
by a period of very low level before the next injection. 
Clinically both systems have worked excellently. It will 
take a long series of observations to decide which is the 
better. Circumstances must in some cases govern the 
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DILUTIONS OF SERUM 
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Fig. 8—Effect of a dose of 15,000 units of penicillin in a patient 
with a damaged kidney. Result in healthy person inserted 
for comparison. 


system of dosage, but if we know how long penicillin 

persists in the blood after any single dose we have a solid 

foundation on which to base our system of dosage, and 

it is for this reason that we put forward our results. 
SUMMARY 

Figures and charts are given showing the amount of 
penicillin in the blood-serum following administration of 
the drug intravenously, intramuscularly, and subcutane- 
ously, by single injections and by continuous drip. The 
curves are regular, which suggests that the method of 
test is reasonably aecurate. 

These curves show that penicillin is very rapidly 
absorbed after intramuscular or a subcutaneous injec- 
tion, and that following the larger doses it can be detected 
in the blood for’a considerably longer time than after the 
smaller doses. 

The findings indicate the frequency with which doses 
should be given to maintain a bacteriostatic concentra- 
tion in the blood over the whole period of treatment. 

Our work was carried out in the Penicillin Trials Unit at 
St. Mary’s Hospital, and we have to thank the Medical 
Research Council for a whole-time grant to Dr. A. J. E. Rowe, 
and for the penicillin with which these observations were 
carried out. 


CASE OF AFRICAN SLEEPING SICKNESS 


JAMES GRANT, MD GLASG., DP H 
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MD DURH. MD DURH., MRCP 
RMO, SHERIFF HILL ISOLA- FIRST ASST, DEPT OF MEDICINE, 
TION HOSP., GATESHEAD UNIVERSITY OF DURHAM 


Tue following condensed case-record exemplifies 
the diagnostic difficulties which arise from war 
conditions. 

A man of 25 years was discharged from the army in March, 
1942, as a result of right cervical and axillary tuberculous 
adenitis contracted in Nigeria in 1941. In the summer of 
1942 the axillary adenitis recurred and in September a gland 
was removed for biopsy. A year later recurrent glandular 
swelling developed on the left side of the neck and the 
patient showed a progressive mental torpor, which led to 
his admission to hospital on Feb. 26, 1944, as a case of 
encephalitis. 

On admission, the patient was markedly apathetic and 
drowsy but codperated in the examination. Muscular 
movement was at a minimum, the head inclined forwards and 
rotated to the right. His face presented a sad mask-like 
expression with dribbling of saliva. The eyes alone were 
used to follow movements. Pupillary reflexes were normal. 
Breathing was noisy. There was obvious nasopharyngeal 
obstruction and he had occasional bouts of hyperpneea. 
Speech was monosyllabic, slurred and hoarse. When un- 
disturbed the patient showed “‘ pill-rolling ” and picked at his 
nostrils. The organic reflexes were unimpaired. The left 
supraclavicular fossa was obscured by painless massive 
cedema of the soft tissues, which merged under the sterno- 
mastoid muscle with a large slightly tender diffuse swelling 
of the cervical glands. There was puffiness of the skin of 
the left cheek and jaw with several patches of erythema. The 
axillary and inguinal glands were enlarged and there were 
three scars, one above the right clavicle and two in the right 
axilla, all ascribed to surgical removal of glands. The pulse 
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was rapid (112 per min.), temperature 98-6° F. and blood- 
pressure 125/100 mm. The heart and lungs were normal. 
There was albuminuria. The cerebrospinal fluid (CSF) was 
clear, under increased pressure, and showed excess of lympho- 
cytes, No organisms were seen on staining by methylene- 
blue and Gram’s method. Blood examination showed 
leucocytosis (17,000 per c.mm.), chiefly of polymorphs. No 
parasites were found in blood-films. 

Progress.—Next day an attack of streptococcal follicular 
tonsillitis began. The cdematous cellular tissues were 
aspirated but only sterile serous fluid was obtained. The 
Paul-Bunnell test, Wassermann reaction and blood-culture 
were negative. By Feb. 29 the tonsillitis had resolved as 
well as the adenitis and cedema of the neck, but a sharp attack 
of facia] erysipelas began, which was treated by streptococcal 
antitoxin and sulphadiazine. The postnasal obstruction 
and hoarseness disappeared entirely by March 2, when the 
temperature became normal, the urine clear and the rash had 
faded. The pulse still remained rapid (124) and the mental 


Fig. |—July, 1941. Before infection. 

Fig. 2—March I1, 1944. Facies of trypanosomiasis. 

Fig. 3—March 21, 1944. Second attack of erysipelas. 

Fig. 4—May 11, 1944. Conclusion of tryparsamide course. 


condition as on admission, with some lucid intermissions 
during which the patient read papers. On March 7, in con- 
sultation with Dr. C, N. Armstrong, it was decided that the 
patient’s history demanded the exclusion of tropical disease. 
On the 8th one of us (R, B. T.) performed a hematological in- 
vestigation, which showed Hb. 50% (Sahli), red cells 3 million 
per c.mm., white cells 6000 per c.mm. (polymorphs 25%, 
lymphocytes 40%, monocytes 13%, eosinophils 1%, degener- 
ates 21%). Thesternal marrow count was essentially normal, 
but two trypanosomes were found in the marrow film. There- 
upon centrifugalised CSF and citrated blood sediments were 
stained with Leishman and Giemsa stains. Numerous 
trypanosomes were found in the CSF but none in the bleod. 
The formol-gel test was positive. On March 11 a.photograph 
was taken (fig. 2; compare with fig. 1) and treatment com- 
menced by injection of | g. of tryparsamide. 

Further investigation of history.—Subsequent inquiries 
showed that soon after arrival in Nigeria the patient was 
admitted to hospital, on Sept. 16, 1941, with enteritis. 
A week later he had a “ blind boil” of the right ear, presum- 
ably the trypanosomal chancre. A week later still there 
began progressive enlargement of the right glands of the neck 
accompanied by pyrexia. He was treated with injections 
of emetine and acetarsol, and sulphapyridine by mouth, 
without improvement. On Nov. 17, 1941, a gland was 
removed and subsequently reported to be tuberculous. 
In another Nigerian hospital a further biopsy of a gland was 
made on Dec. 11, 1941. The patient embarked on Jan. 6, 
1942, for this country and was boarded out in March. The 
patient resumed his work as a clerk until Dee. 15, 1943. 
There were three absences from duty totalling 26 days. Two 
of these were due to transient pyrexia, wrongly thought to be 
relapses of malaria, but one was caused by the axillary adenitis, 
which led to the biopsy in September, 1942, when the gland 
showed ‘inflammatory changes, of an unusual character.” 
He was stated to have been very listless at work in 1943, 
being slow to grasp what was said and to recognise peuple. 
He never initiated a conversation but would respond. He 
could nevertheless summon up energy when called on and was 
very willing. His gait was peculiar and he had difficulty in 
ascending stairs. Speech became slurred and latterly a 
mumble. 

Response to treatment.—In three days the patient began 
to smile and speak spontaneously ; 2 g. of tryparsamide was 
given on March 15, 1944, and thereafter 3 g. every week to 
a totalof 30g. At night the patient was inclined to be unruly 
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and complained of nightmares. He was introspective and 
depressed. On March 18 the facial erysipelas relapsed, with 
pyrexia, polymorph-leucocytosis and well-marked deteriora- 
tion of the mental condition, combined with urinary incon- 
tinence. (Fig. 3.) A repetition of chemotherapy limited the 
attack of erysipelas so that by March 22 the patient was 
convalescent. Thereafter the lethargy gradually diminished, 
so that on March 27 he was speaking freely, though with 
some slurring. The CSF then showed no trypanosomes and 
a cell-count of 98 per e.mm. Subsequently there was a 
phase of extreme depression. The patient made hypo- 
chondriac complaints, murmuring frequently ‘‘God have 
mercy ’’ and initiated functionally the bouts of hyperpneea 
already noted. He refused to read and slept badly. This 
was combated by vigorous encouragement and allowing 
the patient up on March 30. He was soon able to walk 
about. His weight was 8 st. 4 lb., against a normal 
9 st. 10 Ib. On April 12 speech was definitély improved 
and it was obvious that memory was unimpaired. On 
April 29 he was allowed home to continue treatment as an 
outpatient. 

Examination of CSF on May 5 showed a slight increase 
of protein but was otherwise normal. A photograph was taken 
on May 11 (fig. 4). The course of therapy ended on May 17. 
On May 26 his weight was 9 st. 9 lb., his facial expression was 
rather immobile and he showed a slight paresis of the left 
side of the face. There was some lack of initiative in conduct 
and speech and his personality was still introverted. Arrange- 
ments were made for the patient to go to Childwall Hospital, 
Liverpool, under the care of Dr. A. R. D. Adams, who later 
informed us that the CSF cell-count was 10-12 per c.mm., 
protein 40 mg. per 100 c.cm., glucose normal and globulin 
slightly increased, As a result, careful observation with a 
quarterly re-examination was recommended. In July the 
patient went back to work, and inquiry in September showed 
that he has given satisfaction. His sense of humour has 
returned and his gait has improved. 


SUMMARY 

We report a case of sleeping sickness in an English- 
man of 25 years, infected in Africa over two years before 
he became incapacitated. The patient managed to follow 
his occupation in spite of recurrent adenitis and pyrexia, 
wrongly ascribed to other causes. Accurate diagnosis 
was made only when nervous involvement had occurred. 
The response to tryparsamide was gratifying. Inter- 
current streptococcal infection which arose was treated 
successfully with antitoxin and sulph: diazine. 

Emphasis is laid on the importance of trypanosomiasis 
as a possible cause of glandular enlargement in patients 
who have returned from tropical Africa. 


We acknowledge with thanks the assistance of Dr. C. N. 
Armstrong and Dr. A. R. D. Adams. The photographs are 
the work of Mr. John McHugh of Gateshead Police. 


OPERATION FOR HYDROCELE 


H. J. CrooT, MB LOND., FRCS 
LIEUT.-COLONEL RAMO 


No claim for originality is made for any of the sugges- 
tions put forward here. Nearly every point has been 
picked up in watching and in conversation with colleagues 
at different times. The result is the technique which I 
have now employed for three years in about 50 cases. 
During this time there has been no trouble whatsoever 
from postoperative swelling of the scrotum. Late follow- 
up has not been possible, but the results have been uni- 
formly good at 10-14 days and it is reasonably certain 
that they will have remained so. 

No doubt many surgeons are practising an equivalent 
technique, but even more, I believe, are employing 
unnecessarily difficult and time-consuming methods. [| 
refer especially to the use of an inguinal incision, excising 
the sac and using diathermy or numerous ligatures to 
control the bleeding. I do not suggest that there is 
anything wrong with any of these procedures : in expert 
hands they can and do give perfect results. But they 
call for considerable skill, care and time, and a swollen 
scrotum, perhaps with an organised haematoma, is all too 
commonly the sequel when everything has not gone 
exactly as it should. I think that nearly everyone who 
tries a simple operation on the lines of that described 
below will thenceforth discard other methods except for 
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LT.-COL. CROOT: OPERATION FOR HYDROCELE.—REVIEWS OF BOOKS 


[wov. 11], 1944 


very thick-walled or unusually large hydroceles; for 
these excision is desirable on account of the mass of the 
empty sac. 

Operation.—The incision, 1} in. long, is made vertically on 
the front of the scrotum, right down to the sac. Fluid is 
removed by trocar and cannula. As the cannula is withdrawn 
the edges of the opening in the sac are picked up and it is 
enlarged enough to allow the testis to come through. The sac 
is turned inside out and the cut edges approximated behind 
the epididymis with one fine cotton suture to prevent it from 
resuming its normal relation to the testis. No attention is 
paid to the usual slight oozing ; occasionally a fine ligature or 
an extra stitch is needed for a troublesome vessel. Testis and 
sac are replaced and dartos and skin closed in one layer with 
two or three silkworm-gut sutures, the ends of one of them 
being left long. A little care in everting the wound edges will 
ensure their lying nicely. Between the upper stitch and the 
upper end of the wound a gap is left to take comfortably a 
small drain of loosely rolled globe rubber. One of the long 
suture ends is passed through skin and fat of the abdominal 
wall, the needle taking a good half-inch bite. The two ends 
are then tied so as to hitch the scrotum well up on to the 
abdomen. Gauze is loosely packed between the wound and 
the abdomen and a thick pad of wool and a T-bandage exert 
an even pressure on the scrotum. The drain is removed in 
2 days and the anchor stitch is cut 3 or 4 days later. The 
patient gets up for essential purposes the day after operation 
if he wishes, but except for this he remains in bed for 7-10 
days. 

Scrotal swelling from cedema, hematoma or serous 
exudate is notoriously common after hydrocele opera- 
tions. With the technique described above the tendency 
to all three conditions is diminished by the small amount 
of handling of the tissues and by the position of the 


scrotum afterwards. The anchor stitch is foolproof, and 
however loose his bandage becomes the most careless 
patient is not found lying with scrotum hanging between 
his thighs. Time is not spent dealing with every minute 
bleeding point ; the position is so favourable for drainage 
that any blood readily escapes and no harm results. 

An objection sometimes raised against not excising the 
sac is that an exudate will result. In practice of course 
the endothelial lining soon ceases to produce fluid when 
it is no longer part of a closed sac. Furthermore those 
who practise excision of the sac do not always realise that 
their operation is really only partial excision. That part 
of the tunica vaginalis which covers the testis is left 
behind and presumably has a power of secretion in 
proportion to its area. In the operation I am recom- 
mending drainage takes care of any exudate there 
may be. 

On general principles such drainage of a clean wound 
may be considered undesirable, since a channel is left 
for the scrotum to become infected, but I have never seen 
this happen. In fact infection may be less likely than 
it is after complete closure, because there is no collection 
of blood or serum to favour bacterial growth. The 
scrotal incision heals perfectly and the scar is hardly 
visible after a month. en 

SUMMARY 

A simple operation for hydrocele is described. 

The essential features are: scrotal incision ; minimal 
handling of the tissues ; evagination without excision of 
the sac ; no attempt at complete hemostasis ; anchoring 
of the scrotum to the abdomen; drainage from what is 
then the most dependent point. 

Postoperative swelling of the scrotum has been 
eliminated. 


Reviews of Books 


Essentials of Syphilology 


R. H. KampMEIER, MD, associate professor of medicine, 
Vanderbilt University. (Blackwell. Pp. 507. 25s.) 


THis new textbook of syphilology is well written, 
well illustrated and well produced. In addition to the 
usual sections on the biology, symptomatology, therapy 
and prognosis of all stages of acquired and congenital 
syphilis, it has useful chapters on serological tests, 
marriage and syphilis, epidemiology and the adminis- 
trative and educational requirements for the control 
and prevention of the disease. Many statistical data 
are presented succinctly, case-histories are. well chosen, 
each chapter has its list of references, and the whole book 
bristles with the wisdom and commonsense culled from 
a large clinical and postgraduate teaching experience. 
Pleasing historical notes preface each chapter. The 
recommended dose of sulpharsphenamine (0-2—0-3 g. for 
adults of average size) is low and many syphilologists 
now consider that ‘Mapharsen’ should be given more 
often than once weekly. Dr. Kampmeier dedicates his 
book to two general practitioners of medicine and seeks 
to assist undergraduate students, health officers and 
general practitioners to reach a higher standard of 
practice in, and fuller knowledge of, this ‘‘ systemic 
disease whose manifestations may be manifold, at times 
presenting problems for every type of specialist and thus 
perforce a disease of peculiar interest to the general 
practitioner.’”” The book is a notable contribution 
towards the achievement of this objective and should be 
read widely on both sides of the Atlantic. 


Welfare in the British Colonies 


L. P. Marr. (Royal Institute of International Affairs. 
Pp. 115. 5s.) 7 


Tus small book gives a comprehensive account of 
welfare work in the British colonies. It is no mean 
task to survey the activities, past, present and future, of 
some fifty dependencies and make the results readable, 
but Miss Mair has done it. The subject is dealt with 
under the headings of education, labour, health, and 
social welfare. A chapter on the background to social 
policy sketches the sort of life into which the social 
services have to be fitted in such different regions as 
Africa, Malaya, the West Indies and the Pacific Islands. 
The interdependence of health with education on the 


one hand, and with labour problems and agriculture on 
the other, is rightly stressed. In the past the tendency 
has been for each department to work independently 
and the results have often been disastrous. The 
prevention of disease, which is coming into its own in 
tropical countries, cannot be carried out adequately 
unless the people can be made to understand the reasons 
for the preventive measures undertaken. This calls for © 
widespread education: higher education for those in 
training for health services, and general education for 
the people at large. Nutrition, too, can only be tackled 
through the close codperation of all departments con- 
cerned in social welfare. The whole standard of living 
has to be raised. The main object of the book is to give 
facts about present conditions, but past history issurveyed 
and plans for the future outlined. The methods by which 
sleeping sickness and yellow fever have been controlled, 
and the large degree of malarial control achieved in 
Malaya are striking object lessons. 


The Riddle of Cancer 


CHARLES OBERLING, MD; translator, Witt1am H. 
Woatom, mp. (Oxford University Press. Pp. 196. 20s.) 


THE author has set himself two tasks: to discuss the 
problem of the nature and cause of cancer; and to 
convey the essence of that problem to both the lay public 
and the professional but non-specialist student. The 
cancer problem was first attacked with modern experi- 
mental methods at the turn of the century. Even those 
who have taken part in the attack are baffled by many 
aspects of it : to one who has stood outside this particular 
arena the details of the contest must appear even more 
confused. If simplicity, vividness and enthusiastic 
presentation can bridge the gap of unfamiliarity, Dr. 
Oberling succeeds. No better volume could be found 
for the young investigator in need of a critical guide to 
steer him through the thicket of published data, to show 
him the wood instead of the trees. Dr. Oberling’s way 
of applying logic to the examination of every hypothesis 
so far advanced is a salutary lesson for all amateur 
theorisers. The original French edition, Le probléme du 
cancer, is worthy of inclusion in the ‘‘ France Forever ”’ 
collection, if for this reason alone. The most masterly 
section contains a critical examination of the virus 
hypothesis. The author holds that while other theories 


are based on verbal explanation and argument, the 
virus theory alone is based on facts, and though these are 
admittedly incomplete, such as are known are inescapable. 
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New Potency 
Liver Extract 


icc. now standard dose 


The new ‘Examen ' in 1 cc. ampoules, which 
now replaces the old (in 2 cc. ampoules), offers 
the antianaemic factor of liver in the highest 
degree of concentration and purity yet achieved on a manufacturing scale. 

The greatly increased retention in the new ‘ Examen ’ of the antianaemic 
activity of liver is such that an injection of 1 cc., in place of the former 3-4 cc., 
produces erythrocyte and reticulocyte responses which satisfy the 
most exacting of published criteria ! 2 

The 1 cc. injection, at the same cost as the original 2cc,., and with the 
considerably increased potency, makes the treatment of pernicious anaemia 
still easier and less expensive for the, patient. 


1, Della Vida and Dyke (1942) Lancet 2. 275. Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med, Ass.111.229/ 
2. Minot et al. (1928) Amer. J. med. Sci, 175. 599. , 


EXAMEN 
LIVER EXTRACT 
; Ice. ampoules in boxes of 3. and 6. 5 cc. bottles 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Sulphonamide Treatment 
OF THE COMMON COLD 

NO KNOWN chemotherapeutic measures are (Sodium Sulphacetamide) in a solution of low 
effective against the virus infection generally surface. tension which promotes rapid and 
believed responsible for the common cold. extensive dispersal and increased penetration 

But—as every harassed Doctor knows—the over the mucous membrane. The solution is 
really troublesome features arise mainly from non-toxic and non-irritating. It is suitable 
secondary infections. for application either as a throat paint or 
Here the timely application of ‘Albucid’ spray. In the mixed secondary infections 


Solable Naso-Pharyngeal Solution in the early 
stages is of pronounced value. Naso-Pharyngeal 
Solution contains 10% W/V ‘Albucid’ Soluble 


usually present in cases of coryza, tonsillitis, 
laryngitis, etc., relief is frequently prompt and 
dramatic. 


"“ALBUCID’ SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


Descriptive literature gladly sent on request 


‘Albucid’ is the registered name which distinguish 


BRITISH SCHERING LIMITED 


Pp of British Schering manufacture. 
185-190 High Holborn, London, W.C.1 
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According to the theory of Castle the hemopoietic principle of liver results from 
the interaction of the extrinsic and the intrinsic factors; thus it follows that the 


liver principle must be effective in the treatment of all macrocytic anemias whether 


they result from an intrinsic or an extrinsic factor deficiency. Confirmation of this 


is provided by clinical evidence that anahemin, the liver principle in a highly- 
purified form, is effective not only in pernicious anemia but also in nutritional 


macrocytic anemia resulting from a deficiency of the extrinsic factor. 


Further confirmatory evidence of this is contained in a recent paper (Ind. Med. Gaz., 
June 1944, p. 253) reporting a number of cases of nutritional macrocytic anemia in 
which Anahemin B.D.H. produced ‘ uniformly gratifying ’ and ‘ remarkably quick’ 


results. 


Thus the theoretical and scientific explanation of the outstanding efficacy of 
Anahemin B.D.H. in pernicious and other macrocytic anemias continues to be 
confirmed by clinical evidence. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


.« Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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THE LANCET 


LONDON: SATURDAY, NOVEMBER 11, 1944 


The Panel Conference 


Or the two national conferences at which repre- 
stntative doctors were to express their views on the 
National Health Service, the first has come and gone. 
This year, contrary to custom, the Conference of 
Local Medical and Panel Committees has been held 
first, and it will be followed next month by the post- 
poned annual representative meeting of the British 
Medical Association. The Panel Conference, which 
is reported on another page, naturally looked at the 
Government’s proposals from the standpoint of the 
insurance practitioner ; there was not the diversity 
of approach sometimes found at the annual repre- 
sentative meeting, whose members are drawn from 
all branches of the profession ; nor was there time to 
give the many controversial questions the detailed 
consideration they will doubtless receive in December. 
On the other hand, the Panel Conference enjoys the 
advantage that its members are all drawn from local 
medical and panel committees, and are therefore 
men and women with experience and understanding 
of the problems arising in National Health Insurance 
practice. So, compared with some of their colleagues 
engaged solely in clinical work, they are more willing 
to undertake detailed examination of administrative 
changes. This gives added value to some of the 
- opinions they have recorded. 

On the whole, there were no surprises. The 
debate was carried on in a welcome spirit of reason- 
ableness and good sense. Strong preferences were 
expressed, but no ultimatums were delivered. The 
delegates obviously had confidence in the well-tried 
machinery of the NHI system, and were uneasy about 
replacing this by the arrangements outlined in the 
white-paper. Many alterations were suggested, most 
of them directed towards ensuring that the advice of 
the profession does not remain unsought, or go un- 
heeded, either in planning or carrying on the new 
service. These several suggestions, none of them 
unreasonable, were regarded by the conference as of 
paramount importance, and a strong plea was made 
that the administrative mechanism should be the 
first subject of negotiation with the Government, and 
that all other problems—such as remuneration, com- 
pensation, practice in health centres, provision of 
hospitals, the extension of consultant services— 
should wait on the achievement of an acceptable 
administration. This is a wise approach; it is the 
one we should have expected the conference to favour. 

The representatives did not, however, find it 
possible to reach a final decision on the long-debated 
question of the scope of the new service. The 
Preston committee proposed that, now it is known 
that the Government’s social security plans 
embrace the whole community, the conference 
should agree to the provision of a medical service 
equally available to everyone. This proposal was 
discussed at length, but when the vote was taken, 
the conference rejected Preston’s view and decided 
instead, ‘‘ pending fuller information,” to adhere to 
the opinion of the ARM of 1943 “ that a comprehen- 
sive medical service should be available to all who 


need it, but it is unnecessary for the state to provide 
it for those who are willing and able to provide it for 
themselves.”” Unless this decision is reversed next 
month by the ARM (and the voting of 125 against 39 
on the Preston resolution does not suggest that this is 
likely) it seems that negotiations will have to begin 
with this old cause of contention no nearer settlement. 
For it is hardly probable that on this issue the 
Government will wish to make greater concessions 
than havé been made already—namely, that no patient 
will be compelled to use the new service, and that 
practitioners in the service will ordinarily be able to 
undertake private practice. It would have augured 
better for the unhampered progress of negotiations if 
they could have been conducted with this subject no 
longer a source of vexatious dispute. 

Most of the remaining decisions of the conference 
followed expected lines. Generally they were in 
accord with the majority views expressed in the replies 
to the questionary to the profession. There was, 
however, one other subject upon which the conference 
did not endorse the questionary preference. The re- 
presentatives were strongly opposed to conceding the 
right to any body, central or local, to require practi- 
tioners to seek permission if they wished to set up in 
new practice in any particular area. They held that 
this would be conceding powers that could be used to 
restrict a doctor’s freedom in a way unjustifiable 
when Britain is again at peace. While realising that 
the distribution both of general practitioners and of 
consultants needs to be so arranged-as to make their 
services easily and evenly accessible to the com- 
munity, the conference nevertheless felt that this 
could best and most safely be done by means of varia- 
tion in terms of service, amenities, and emoluments, 
so planned as to make areas at present under-doctored 
more desirable places in which to live and to work. 
The present maldistribution should be corrected by 
attraction and not by compulsion. How best, and how 
completely, this dictum can be implemented,in prac- - 
tice; time alone will show ; but we may be better able 
to judge the likelihood of its success when negotiation 
has produced some more definite proposals. . 

The conference showed again its vigilant concern 
for justice and for safeguarding the rights of the 
doctor when it debated a motion by the West Riding 
committee “‘that any regulations or contract for 
service contemplated by the white-paper should pro- 
vide that in all cases of dispute between any members 
of the profession and the Minister, there should be an 
ultimate right of appeal to a court of law.” This 
motion evoked an interesting and well-informed 
discussion, showing a clear division of opinion. On 
the one side were those doctors who, from their 
experience of the work of the medical services sub- 
committees, were satisfied that NHI machinery gives 
an ample and preferable safeguard to the doctor ; on 
the other side were those who, giving full credit to 
these subcommittees, still urged that the Minister 
should not be the final arbiter, and that, no matter 
how seldom it might have to be invoked, the right to 
appeal to court is an elementary civil right that 
should not be denied any medical man or woman. In 
the end this latter opinion prevailed and the West 
Riding resolution was accepted. 

The conference was conducted with an obvious 
desire to find the wisest solutions for many difficult 
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problems, and with a realisation that there are many 
matters on which the last word cannot yet be spoken 
and which will need constructive discussion and 
negotiation for their settlement. In their readiness 
to submit these matters to calm negotiation, and their 
choice of subjects to be discussed first, the representa- 
tives set an example of medical statesmanship. We 
hope that this example will be followed next month 
by the annual representative meeting of the BMA in 
its more arduous and detailed deliberations. 


Diphtheria in Germany 


Tue latest official figures on the incidence of 
diphtheria in Germany show a remarkable rise. Thus 
for the first 23 weeks of this year 126,913 cases were 
notified, an increase of 7637 over the total for the 
first six months of 1943, and 51,894 more than in the 
corresponding period of 1939. In Germany, unlike 
most western European countries, diphtheria had 
been steadily increasing in the years before the war 
- until in 1934 it exceeded 100,000 cases annually. 
Case-mortality was also high in certain German 
towns, and the greater incidence and severity were 
apparently associated with an epidemic spread of 
gravis infection. Since the war began the rise in 
incidence has been shared by other countries in 
western Europe; thus in France the rates per 
100,000 jumped from 35-9-in 1939 to 118-7 in 1943 ; 
in Germany from 180-9 to 287-1; in the Netherlands 
from 16-6 to 638-9 ; and in Norway from 1-8 to 752-8. 
By contrast the rates for Britain have fallen from 
114 to 84. The age-distribution of diphtheria in 
Germany is not known here, but it may be assumed 
that a variety of causes have contributed to the 
higher incidence—industrial concentration of mixed 
populations from town and country and from different 
countries, overcrowding in the factories, in the home 
and in air-raid shelters, and a general lowering of 
hygienic standards and of host resistance from 
malnutrition. That malnutrition is not yet a factor 
of prime importance is suggested by the absence of 
any significant rise in the case-mortality, although 
figures from Germany for the first 15 weeks of 1944 
show a fatality-rate of 6-0°, compared with 4-4°% for 
1939. A state of chronic malnutrition may lead to 
an increase in both morbidity and mortality, for 
there is experimental evidence that malnutrition 
adversely affects the immunity response so that 
latent or subclinical infection may not prove as 
important as it ordinarily is in raising the specific 
resistance of the community 


The spread of diphtheria among the peoples of | 


western Europe must be considered in relation to its 
possible effects on the occupying armies of British, 
Canadian and American troops. Diphtheria has not 
been a serious menace to our troops in the Middle East, 
yet an annual incidence of 4-5 per 1000 British (it 
was very rare among the Indians) and a case-mortality 
over 2%, indicates that it has not been a negligible 
infection. Cutaneous diphtheria received a good deal 
of publicity, but careful checking of the virulence of 
strains isolated from ‘desert sore” and the like 
showed that much of it was spurious. In Italy, on 
the other hand, recent figures show a much higher 
incidence of faucial diphtheria than was seen in Africa, 
and this may be a warning of what to expect in 
western Europe where conditions during the coming 
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winter may favour its spread. If results of Schick 
tests among nursing staff are any guide, we may 
estimate that 40-50% of young adults are susceptible 
to diphtheria. It is true that adults seem to have a 
greater non-specific resistance to diphtheria than 
children, and this large proportion of susceptibles 
need not in itself cause alarm. But if diphtheria 
begins to spread in any group of Service men, active 
or combined active-passive immunisation would have 
to be considered. The prophylactic available for the 
British Army is TAF, which could be given without 
preliminary Schick test in three 1 c.cm. doses at 
three-weekly intervals to all men at risk without 
much danger of local or systemic reaction. The 
Canadian Army prefers APT in two doses at one 
month’s interval to Schick-positive soldiers, while 
the American Army would first use a detector dose of 
0-1 c.cm. of formol toxoid and proceed to immunise 
the non-reactors with three doses of toxoid at three- 
weekly intervals. 

Besides these precautionary measures, arrangements 
have been made for the issue of new scales of dosage 
of antitoxin which in future will be available to field 
medical units of all kinds. The important point 
about the use of antitoxin therapeutically is to give 
it at once whenever there is any clinical suspicion of 
diphtheria. The disease is unfortunately insidious 
and in the adult is often atypical; a small dose of 
8000-16,000 units in an early doubtful case will 
cause no upset and is worth much more to the patient 
than 50,000 units some days later. If infection is 


already advanced, especially if it is of the naso- . 


pharyngeal type with “bull neck” and nasal 
discharge, the best hope of recovery lies in a single 
massive dose (50,000 units) intravenously together 
with expert nursing during at least the first fortnight 
to minimise the risk of cardiac failure. 


The Menace of Rabies 


Rabies affects primarily the canine, feline and 
vulpine species, but man and all thie domestic animals 
‘are susceptible if bitten by a rabid animal. ARISTOTLE 
described the disease in animals, and Cetsvus (100 Bo) 
realised that the bite of a rabid dog was dangerous to 
man and advocated local measures similar to those 
still employed to reduce the probability of infection. 
ZINKE in 1804 showed experimentally that the saliva 
was infective, but despite this early recognition of the 
method of spread the disease has seldom been 
eradicated or even effectively controlled when once 
it has gained a foothold. The United States Bureau 
of Animal Industry has been particularly successful 
in stamping out a large number of animal diseases, 
but during the past ten years human cases in that 
country have averaged 57 annually and individual 
states have reported a yearly average of over 1000 
proved cases in animals. According to FLEMING * 


rabies was first described in Great Britain about ° 


AD 1000, but probably existed much earlier. In the 
middle of the eighteenth century ‘“‘ madness raged 
amongst dogs in London” as well as the rest of 
England and a reward of 2s. (quite a large sum in 
those days) was offered for the destruction of stray 
dogs ; this led to much brutality but was ineffective 
in controlling the disease. In the nineteenth century 


1. Webster, L. T. Rabies, New York, 1942. 
2. Fleming, G. Rabies and Hydrophobia, London, 1872. 
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several packs of hounds, including the Quorn, were 
affected and some had to be destroyed; up to 36 
persons died annually from the disease. The stringent 
control measures which were eventually imposed led 
to the eradication of rabies from the United Kingdom 
in 1902. For 16 years strict quarantine measures 
enabled the Board of Agriculture to guard against its 
introduction from abroad. StrockmMan,? who was 
Chief Veterinary Officer at the time, has described 
how rabies was reintroduced into Great Britain. 
The blame must be attached partly to the abnormal 
conditions then prevailing and partly to the fact that 
after long unfamiliarity with the disease “ a section of 
the British public failed, or refused, to realise the 
gravity to man and dog of introducing rabies 
into a clean country.’’ During the 1914-18 war the 
incidence of rabies had greatly increased On the 
Continent and mysterious deaths began to occur 
among dogs in the Plymouth district in 1918. After 
field and laboratory investigations the Board of 
Agriculture declared the disease present on Sept. 7, 
1918. It was established that the outbreak was due 
to the smuggling of dogs by air. Energetic control 
measures were taken, and a definite diagnosis could 
be given by the board’s veterinary laboratory within 
5 hours of receiving material. Regulations concerning 
the muzzling and movement of dogs were at once 
applied ; but they would have been less effective than 
they were if it had not been for several fortuitous 
circumstances. First, most of the dogs were affected 
with the dumb or paralytic form, which greatly 
curtailed their wanderings and their ability to bite. 
Secondly, Cornwall is relatively isolated from. the rest 
of the country and most of those dogs which did run 
long distances took a westerly direction and came 
up against the sea. Yet despite:these favourable 
circumstances 17 counties were eventually involved, 
327 dogs died of rabies and 358 bitten persons were 
given anti-rabies treatment. The T'imes contended 
that the offence of smuggling dogs should be made 
punishable by imprisonment, because fines were 
ineffective. The outbreak was not finally controlled 
until December, 1921.4 

Since 1941 the Germans have taken precautions 
against the introduction of rabid dogs from occupied 
countries and there can be little doubt that the spread 
of rabies in Europe has been even greater than it was 
in the last war. Unless all precautions are strictly 
observed there is a very real danger of introducing 
the disease into Great Britain again. If this is to be 
prevented the general public must know something 
of the nature of the disease. 

The incubation period is usually 2-4 weeks but may 
be six months or even longer ; hence the necessity for 
the lengthy quarantine period. In the earliest stages 
of the disease the dog is moody and restless, seeking 
out corners in which to hide, but on occasion it may be 
unusually affectionate. The dog becomes more ard 
more restless and displays fits of rage, and owing to 
changes in the throat there is often a characteristic 
bark ; a rather high pitched bark is followed by 5-8 
decreasing howls, the jaws not being closed between 
each. The dog becomes aggressive whenever it sees 
another of its own species. After 2-3 days of these 
preliminary symptoms the animal passes into the 

3. Stockman, S. Vet. Rec. 1929, 32, 135. 
4. See Lancet, 1926, ii, 719. 
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“furious stage”” and may wander long distances 
attacking any man or animal in its path ; it attacks 
silently and when beaten shows no sign of feeling pain. 
Between paroxyms of fury the animal may be 
exhausted ; then all at once it rouses itself again. 
The furious stage seldom lasts more than 3-4 days 
and gradually merges into the last period when the 
symptoms of paralysis appear, to be followed by death. 
In dumb rabies the furious stage does not develop 
and the dog is less dangerous ; it does not bark, and 
the lower jaw hangs down partially paralysed. At no 
time during the disease does the animal display any 
fear of water, and it may bury its muzzle in water in 
a futile attempt to drink. 

If rabies reappeared in Britain it would of course be 
necessary to make available one or other of the rabies 
vaccines, though their value has been questioned. 
WEBSTER ! has reviewed the results, both clinical and 
experimental, of inoculating against rabies and can 
find no scientific evidence that vaccination after the 
bite of a rabid dog reduces the likelihood of the 
victim contracting rabies. He points out that in man 
one vaccine is as effective as another and a 14-day 
or more delay before beginning treatment does not 
increase rabies mortality. He admits, however, that 
if a person is bitten by a rabid dog and takes treatment 
his chances of contracting rabies are no more 
than 1 in 77 and probably as low as 1 in 510, 
and despite his scepticism these figures compare 
very favourably with earlier ones quoted by FLemina 
in 1872: of 132 persons bitten by rabid dogs who 
had their wounds cauterised 41 (31%) died, and 
of 66 persons bitten, whose wounds were not 
cauterised, 55 (84%) died. Even if one allows for 
lack of precision in diagnosis these figures are far 
worse than those obtained today and it seems either 
that rabies is less virulent for man than it used to be 
or that modern methods of treatment are effective. 
The importance of removing infected saliva by 
immediately washing an open wound or sucking a 
punctured wound should not be overlooked, and it is 
generally agreed that cauterising a wound by heat or 
nitric acid reduces the chances of infection. 

If rabies does come again it will cause much 
suffering to man and animals. It need not be intro- 
duced if the general public as well as the military and 
civil authorities realise the dangers and insist that 
no false sentiment permits the regulations against 
smuggling dogs to be infringed. If all dogs brought 
into Great Britain are kept in quarantine for six 
months, as the law lays down, the country will 
remain free from rabies. 


“... In these years of war, mutual aid has enabled the 
United Nations to defeat theircommonenemy. The principle 
of mutual aid, widely and wisely applied in the years of 
transition from war to peace, should enable the free nations 
to lay the foundation of a new world order. The supreme 
task of Unrra, it seems to me, is to make the benefits of 
mutual aid so apparent to all nations as to render enduring 
the new world order which we so fervently pray may succeed 
the old.””—Mr. Mackenziz KiNG, prime minister of Canada. 


REcRUITMENT of civilian physicians for the United States 
Army has been discontinued, but the US Navy urgently 
needs 3000 additional medical officers, to cover the personnel 
expansion and intensification of operations in the Pacific. 
There are now roughly 60,000 doctors in the US armed forces 
and the Veterans’ Administration. The number in the forces 
represents 40%, of the active medical profession in the country. 
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Annotations 


STAYING AWAY FOR GOOD 


LARGE-SCALE experiment is seldom possible in social 
science. The best the sociologist can do is to make use 
of such social changes as are available and argue by 
analogy. The dispersal of a part of England’s urban 
population in the course of the war was a social change 
of great importance, but the conditions were hardly 
those of a planned experiment. The dispersed people 
saw their new environments with all the added incon- 
veniences of war-time ; the country town loses much of 
its charm when seen through the windows of an obliga- 
tory landlady, when fuel is short, unrationed extras 
hard to get, and public transport dislocated. It was 
not surprising therefore that a committee of investiga- 
tion,’ set up by the National Council of Social Service 
at the request of the Bank of England, found that most 
black-coated workers wanted to get back to London as 
soon as possible. The committee was satisfied that there 
was a strong case in the national interest for the dispersal 
of a substantial part of London’s office work. London 
in peace-time is too full, particularly in the centre ; 
traffic is jammed; and most workers spend many 
uncomfortable hours every week travelling to and from 
their places of work. That many have successfully 
adjusted themselves to these conditions, counting them 
a loss worth while in the face of the gains which London 
gives, is not disputed. But home lives could be fuller, 
and leisure no less pleasant, if the journey to work was 
drastically cut. 

Though war-time dispersal was no fair test of the 
opinions of the dispersed on extrametropolitan life, it 
has nevertheless enabled a measure to be made of the 
material difficulties involved. Not only must the 
dispersed people be housed ; their old houses must be 
disposed of and the move made without loss. For the 
classes concerned—men earning £200—£600 a year, and 
women £100-£300—houses often represent their only 
invested capital and the sum total of their savings. 
The biggest difficulties are, however, in the matter of 
children’s education. To say that all will be well when 
the new Education Act bears its fruit is no satisfaction 
to the committee. Primary education with the social 
segregation which black-coated workers expect is harder 
to come by in dispersal towns than in London. And 
with secondary and technical education the problems 
are greater still. For example, if the secondary schools 
in the dispersal towns have 100% of special places, the 
clerk whose child is not intellectually capable of winning 
a special place is deprived of giving it the secondary 
education which he ean afford to do, and indeed is 
usually determined to do. The committee would like 
to see some at least of the evacuated offices make their 
enforced dispersal a permanency, but the business house 
which decides to put part of its staff out of London 
would be: well advised to examine carefully the local 
education authority’s activities before choosing its pro- 
vincial home. With the health services there are both 
gains and losses. The general practitioner services are 
often better outside London than in it ; but the hospital 
and specialist services are not so good outside, and often 
not to be had without much travel. With the provisions 
for leisure, too, there are two sides to the questions, 
though evacuated office staffs are often heard bemoaning 

“the one-eyed holes ” in which they have found them- 
selves. If London has more indoor entertainment to 
offer, it is always much more expensive. In outdoor 
activities the country town wins every time. To get 
the most out of extrametropolitan town life, the com- 
mittee points out that it is necessary to be a participant 
1. Dispersal. An inquiry made by a committee set up by the 


ational Council of Social Service at the request of the Bank 
of England, Oxford University Press. 1944. 3s. 6d 
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rather than a spectator. Once this is achieved, the 
rewards are usually greater than those offered by life 
in the suburbs. It is the first generation of dispersed 
office workers who will have the greatest strains to bear. 
The children who grow up in new surroundings may 
well prefer them to London’s lights, particularly since 
their health services and the schools for their children 
should be no less satisfactory than those in London. 

The committee’s report ends with a note on com- 
munications. The use of the telephone, teleprinter, 
microgram, railex letter service, and courier can do 
much to overcome difficulties. The need for conferences, 
discussions, and personal contacts with other firms or 
organisations still places a limit on the amount of 
dispersal possible ; but most business men admit that 
some of their work could be done outside London 
without loss of efficiency. No mention is made in the 
report of the fear which sometimes assails those away 
from headquarters that they may be overlooked when 
the question of promotions arise; it is perhaps a pity 
that the investigators did not use their opportunities 
to find out how widespread is this attitude. It looks 
as though most of the dispersed offices are starting to 
drift back to London, though without any Government 
lead. We may hope that the Bank of England will see 
to it that this report, conceived at its behest, finds its 
way into the hands of the business community before 
they all finally make up their minds to fill up London 
once more to its prewar bursting point. 


FATTY STOOLS AFTER DYSENTERY 


THE signs, symptoms and treatment of tropical sprue 
are so distinetive as to stamp themselves indelibly on 
the physician’s mind. The association of glossitis, 
steatorrhwa, meteorism and mild anemia was noted 60 
years ago by Van der Burg and Manson, and little has 
since been added to their conception of the disease. 
Though the clinical picture can often be recognised at 
sight, without the aid of elaborate biochemical methods, 
the xtiology remains obscure. There is clearly a con- 
nexion, too, between this tropical disease, those cases 
of idiopathic steatorrhcea which puzzle the general 
physician, and the pediatrician’s cceliac disease. In all 
three, according to Bennett and Hardwick,' there is a 
failure in jejunal-ileal function. 

With the increasing knowledge of nutrition it has 
become clear that some of the main stigmata of sprue 
can be attributed to vitamin deficiencies, especially to 
deficiency of the’ B, complex, and this view has been 
supported by the studies of pellagra by Spies, Syden- 
stricker and others, and of ariboflavinosis by Sebrell 
and Butler. But though tropical sprue does respond 
to treatment with riboflavin and nicotinic acid the 
response is usually not so striking as that of pellagra. 
On these grounds tropical sprue is generally accepted 
as arising not so much from lack of dietary vitamins as 
from their non-absorption or destruction in the alimen- 
tary tract. This would fit in with the fact that tropical 
sprue may begin many years after the patient has 
returned to a temperate climate from an endemic zone, 
and that it usually affects Europeans, who constitute 
the best-nourished section of tropical populations. In 
his early descriptions Manson recognised a form of 
sprue secondary to dysentery, and Manson-Bahr? has 
noted that a history of previous intestinal infection can 
be obtained in some 40% of sprue patients, though 
dysentery is so common in the countries where sprue is 
endemic that this may be no higher than the incidence 
in the general population. Transient sprue-like symp- 
toms are certainly a fairly common sequel to bacillary 
dysentery, and may even supervene on any persistent 


intestinal disturbance accompanied by chronic diarrhea. 


1. Bennett, T. 1., Hardwick, C. Lancet, 1940, ii, 381. 


2. Manson-Bahr, P. Trans. R. Soc. trop. Med. Hyg. 1941, 34, 347. 


Lancet, 1940, ii, 317, 356. 
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GUY’s 


The explanation of the steatorrheea seems to lie not so 
much in damage to the intestinal mucosa as in the 
rapid passage of the intestiyal contents and consequent 
failure to absorb the vitamins and other substances 
necessary for the complete metabolism of fats. 

It seems reasonable to draw a parallel between the 
iwo syndromes of sprue and pellagra, in both of which 
we can recognise a primary and a secondary form, the 
primary form arising from lack of vitamins in the diet, 
the other being secondary to intestinal infection. This 
view is supported by the experience reported in our issue 
of Oct. 28 (p. 560) by Howat—stomatitis and steator- 
rheea were an increasingly common sequel to dysentery 
not only among prisoners-of-war but among British 
troops on a “ balanced and well-controlled diet.” The 
half-starved British prisoners whom Bloom (p. 558) 
treated against heavy odds in Italy presented the 
symptoms and signs of multiple vitamin deficiencies 
and famine cedema, and all were reported as having 
Entameba histolytica in their stools, with a multitude 
of other organisms. Their large pultaceous stools were 
of the frothy type, as in tropical sprue. Axis prisoners 
captured at Alamein included men whom the enemy 
had been compelled to keep in the battle zone though 
they were suffering from untreated, or partially treated, 
dysenteries as well as privation; it is said that many 
of these showed signs of vitamin-B, deficiency, and some 
had steatorrhea. This observation reealls that of 
Enright? among German and Austrian prisoners eap- 
tured in the Palestine campaign of 1918. These men 
had “ lived on the fat of the land ”’ before capture, and 
had received what was thought to be a fully generous 
diet in the camps afterwards ; yet Enright could report 
65 cases of pellagra in one hospital, with offensive, copious 
and sometimes porridgy stools. It was notable that 
only 3 of the 65 men had no previous history of diarrhea 
or dysentery, and FH. histolytica or dysentery bacilli 
were the usual finding in their stools. Thus it is not 
easy to apportion the blame for sprue-like sequelze 
between infection and dietary deficiency. A further 
complication is the suggestion, made by Howat, that 
sulphaguanidine may fawour the production of vitamin-B 
complex deficiencies by inhibiting the symbiotic organ- 
isms in the bowel which synthesise these growth factors 
for themselves and incidentally for their 
host. This is a suggestion worth pursuing, 
though there is as yet no convincing 
evidence that postdysenteric ‘ sprue 
syndrome ”’ is more common with sulphon- 
amide treatment than in patients treated 
by the older methods. It may be wise to 
heed the advice of Najjar and Holt * and 
of Ellinger and his colleagues ® to attend 
to the vitamin-B status of the patient 
when employing ‘“‘ chemotherapy within 
the bowel.” 

The behaviour of a man’s intéstine 
is largely a reflexion of his mental attitude, 
so excitable-types are likely to be seriously 
affected by low-grade bowel infections, 
and to develop that intestinal hurry which 
may predispose to pellagra, sprue, coeliac 
disease and even idiopathic steatorrhea 
in adult life. Whatever, may be the 
changes in intestinal physiology in these 
diseases they may be partially reversed by 
siving a high protein diet and vitamin B, ; 
but relapse remains a distinctive feature of 
the whole group. Recrudescence of proto- 
z0al disease, or mild intercurrent infection 
f£ a much buffeted bowel, may be 
‘. Enright, J. L. Lancet, 1920, i, 998. 

«. Najjar, V.A., Holt, L. E.,jun. J. Amer.med, Ass. 
1943, 123, 683. 


». Ellinger, P., Coulson, R. A., Benesch, R. Nature, 
Lond, 1944, 154, 270. 
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(5) York psychiatric clinic. 
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enough to upset the precarious balance of intake and 
absorption. While we await the explanation of these 
disorders we must bear them in mind when treating the 
dysenterigs, acute or chronic, remembering that sulpha- 
guanidine may cut off the patient’s supplies of home- 
grown vitamin-B, complex and that it is sometimes as 
important to quieten a man’s mind as his bowel. 


GUY’S PLANS 


WHEN we think of the hospital beds destroyed in this 
war, of their shortage before it, and of their additional 
use after it, we must conclude that the next half-century 
will be one of great hospital construction. Guy’s seems 
to be the first of the London teaching hospitals to publish 
a postwar plan, though the governors have wisely 
decided that it is provisional only. To make provisional 
plans stimulates thought without fixing ideas. The 
first datum that must be established before planning any 
such institution is the number of beds based on the needs 
of the population in relation to all other hospitals in the 
vicinity. The great voluntary hospitals have always 
attracted patients from outside the county area. These 
patients are likely to become relatively fewer as pro- 
vincial centres become self-supporting, considering the 
standard of work now being done in hospitals that have 
arisen since the passing of the Local Government Act of 
1929. But the main supply of clients to any hospital 
must be drawn from families who live near by. It may 
be easier to see how these two classes of potential 
clients can best be served in London when the survey by 
Dr, A. M. H. Gray and Dr. Andrew Topping is published ; 
it is said to be in the printer’s hands. Next there are 
their exits and their entrances. We think of a hospital 
as a place where patients are. We seldom think of how 
they get in and out, or of all that serve them directly 
and indirectly, and come to inquire of or to visit them, 
not to mention supplies perishable and imperishable, 
consumable and permanent, medical, nutritional, mech- 
anical and constructional. The ideal would be for 


these after entry to have different routes to and from 
their loading and unloading sites, but some vehicles 
have to remain stationary, sometimes for long periods, 
between loading, unloading and reloading; hence the 
need for adequate parking-places away from avenues of 


Tentative pian tor rebuilding Guy's Hospital, including a central administration block; a surgical 
k for 600 beds ; a student’s college for 150 persons ; and a dental block for 400 students. 
Existing buildings, with the exception of Hunt's House, are shaded: (1) Hunt’s House for medical 
(2) Nuffield House for paying patients. 


(3) Medical school. (4) and (6) Nurses’ 
(8) and (9) Staff hostels. (10) Massage and 
(12) Works department. 


(7) Laundry. 
(11) Mortuary. 
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movement. Then this internal circulation needs to be 
harmonised with movement outside. In all great cities 
there will be planning of movement, and the hospital 
gates must not be placed so that to enter them every 
vehicle must cut across the traffic of a two-way street, 
or must leave them contrary to the current of a one-way 
street. Then there is arrival by air. If a fighting 
plane can land on an aircraft-carrier, an ambulance 
plane can land on the roof of a modern hospital, and 
must do so. Next is the problem of recreation. Not 
that of the convalescent but that which leads to con- 
valescence, or occupies the mind of those awaiting 
operation, undergoing investigation, or recovering from 
either. This should include floor space for dancing 
and a cinema-show, side-rooms or recesses therefrom 
where cronies can gossip, as well as a canteen where a 
modest glass of beer should be obtainable, if the con- 
sciences of the committee approve. Such a hall of 
recreation should be common to patients and all workers 
in the hospital, including nurses and doctors, and, where 
a medical school is attached, students of both sexes. 
When this is done we need to consider the buildings not 
in terms of wards but of ward-suites, and these must be 
constructed not for the idiosyncrasies of the day but for 
all the time that the hospital will stand. This is not 
likely to be less than 50 years and may be 200. When 
at the end of these years the ward-suites are still func- 
tioning without undue conflict the stones of that 
hospital may be said to have been well and truly laid. 


A MOULD INHIBITING TUBERCLE BACILLI 


Tue symbiosis of the tubercle bacillus has always 
been rather a dark corner of the bacteriological field. 
One wants to know why the tubercle bacillus often 
disappears from discharging sinuses when other organ- 
isms gain access ; how and why the chronic suppurative 
lung lesion will sometimes light up an old tuberculous 
focus ; why the secondary infection of a cavity inhibits 
the tubercle bacillus; and why the tubercle bacillus 
will occasionally appear at the site of a suppurating 
wound—questions which seem to have apparently 
contradictory answers. Penicillin has brought the issue 
to the front again. Miller and Rekate’ have studied 
the inhibition of the growth of a strain of Mycobacterium 
tuberculosis by a green mould of the penicillium group 
accidentally grown on a subculture of tubercle bacillus 
stored in the ice-box. Subcultures of this mould on 
other cultures of tubercle bacilli showed rapid and 
luxuriant growth at room temperature but no growth 
at 37°C. On cultures of tubercle bacilli the mould 
grew faster and sporulated earlier than it did on other 
sterile media employed. The mould also grew on 
suspensions of tubercle bacilli in saline solution alone. 
In the experiments recorded suspensions of rapidly 
growing human strains of tubercle bacilli were made 
in saline solutions and added to suspensions of mould, 
the pH of the latter varying from 6-5 to 7:8. The 
mixed suspensions were then allowed to stand for 
24-48 hours at room temperature. An attempt was 
subsequently made to recover the tubercle bacillus by 
culture, but, although acid-fast bacilli were still present 
in smears in 12 out of 13 instances, the attempt failed. 
Guineapig inoculation tests were not so definite but 
suggested that some inhibition of growth had taken 
place. In a second series of experiments the mould 
was grown at room temperature on cultures of tubercle 
bacilli, after which the bacilli failed to grow on sub- 
culture though control cultures under the same con- 
ditions grew rapidly. The mould grew well on tuber- 
culin in dilutions as high as 1 : 10,000, and the dilutions 
of tuberculin thereafter failed to give positive skin 
reactions in tuberculous guineapigs. Suspensions of 
the mould inactivated 1 ; 100 tuberculin in 2 hours, and 


1. Miller, D. K., Rekate, A. C. Science, 1944, 100, 172. 
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the supernatant fluid obtained after centrifugation of a 
mould suspension also inactivated 1: 100 tuberculin, 
but this did not occur whey the suspension was passed 
through a Seitz filter. Fluid media, however, on which 
mould had been grown for 8-15 days, had no effect on 
tubercle bacilli or on tuberculin, while Staphylococcus 
aureus grew on solid media on which the mould had been 
grown and removed. It is therefore assumed that the sub- 
stance produced in this mould is not similar to penicillin. 


NURSING DEMONSTRATION TEAMS 


Tne hospitals that train nurses are scattered up and 
down the country. Many of them are almost isolated, 
and most of them are almost autonomous. When we 
add that they are all overworked it will be evident why 
innovations in nursing technique sometimes take a long 
time to pass into the practice of the wards. 

Difficulty of transport and shortage of staff prevent 
ward sisters from attending the refresher courses that 
might bring their methods up to date ; and at first sight 
it may seem that nothing can be done about this till 
times change. But when a mountain cannot come to 
Mahomet, there is an obvious alternative. Could not 
demonstration teams hold practical refresher courses in 
the hospitals themselves? A crack team of sisters 
might staff an entire ward for, say, a fortnight, and 
demonstrate the latest nursing techniques in one or 
more of the kinds of case treated in the hospital—e.g., 
fractures chest, cases, spinal or head injuries, maxillo- 
facial injuries, or tropical diseases. In this way infor- 
mation would spread from the centres that have 
specialised in particular work, and spread far faster than . 
it does today. The visit of the nursing team might be 
made the occasion of a kind of nursing conference, with 
social gatherings in the evening where nursing problems 
could be discussed over coffee and cakes, medical films 
might be shown, debates and lectures held, and a dance 
or two fitted in. The refresher course would be offered 
primarily to ward sisters who might take it in turns to 
work in the demonstration ward with the team; but a few 
demonstrations of the simpler techniques might also be 
arranged for student nurses, with a view to encouraging 
them and arousing keenness. The student nurses as well 
as the sisters would join in at the social gatherings. 

Senior nurses fear that there might be some prejudice 
in the hospitals against such an influx of strangers ; 
but this should not develop if the course is properly 
presented to them. Nurses as’ a whole enjoy refresher 
courses, and though a course at home would lack the 
novelty and the change from the familiar round which 
are part of the charm of a course in another centre, the 
visit of the team would give them the chance to modify 
their accustomed routine, and incidentally to exercise 
their well-known gift for hospitality. 

Perhaps the Ministry of Health would consider the 
formation, training and employment of such teams. 


WE regret to record the death on Nov. 4 of Sir 
GEORGE CHRYSTAL, late Permanent Secretary to the 
Ministry of Health. Eldest son of the famous Edinburgh 
mathematician, he entered the Civil Service at the 
Admiralty in 1904. As secretary to the Ministry of 
Pensions in 1919, he took a special interest in the 
medical work of the department, and he moved to the 
Ministry of Health in 1935. There, with the late Sir 
John Hebb, he carried the greater part of the burden of 
setting up the Emergency Medical Service, and of many 
other preparations for war such as the heavy work of 
the supply committees. He was a man of friendly 
disposition, always approachable and helpful, and when 
poor health led him to retire in 1940 he left the Ministry 
with the sincere regrets of his colleagues. 


THE death is announced in Paris of Dr. ALEXIS 
CARREL at the age of 71. Dr. Carrel was a Nobel 
laureate and an .emeritus member of the Rockefeller 
Institute for Medical Research. 
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| Special Articles 


THE EDITOR RETIRES 
A VALEDICTORY LETTER 


HAVING served as assistant editor from 1915 to 1937, 
and editor from 1937 until last week, Dr. E. C. Morland 
sends the following message on his retirement :— 


To the Editor of Tae LANCET 


Srr,—For the first time in thirty years I am free to 
address you. I do so to acknowledge the help given me 
during these many years by associates both inside and 
outside the office. In 1923, when THe LANCET was 
celebrating its centenary, my predecessor, Squire 
Sprigge,. described it as a friend-made journal. That 
was confirmed by the warmth of the many counsellors 
and contributors who were present, and I felt that the 
last word had been said. But I was wrong. The past 
five years of shared difficulty have brought a new 
experience of intimacy for which I express my gratitude. 
And in my thanks I must, without permission, include 
the chairman of the directors, whose pride in the journal 
has been a constant incentive to me. 

EGBERT MORLAND. 


SOME PRESS TRIBUTES 
From THE BRITISH MEDICAL JOURNAL 


As brother medical journalists we can appreciate 
better perhaps than others the skill and devotion with 
which Dr. Morland has served our profession through 
the columns of The Lancet during the past 29 years. 
His unremitting work for the advancement of medical 
science and practice, and for the maintenance of the 
traditions of medicine, has been done for the most part 
in the background, but both the Royal College of 
Physicians and the Royal College of Surgeons have re- 
cognised it publicly by admitting him to their Fellowship. 
From NATURE 


Though 30 of his 70 years have been given to medical 
journalism, this was the third of his careers. Of a 
Quaker family, he took his BSc Lond. from Owens 
College with first-class honours, and distinguished 
himself at St. Bartholomew’s Hospital Mr dical College, 
winning the MB gold medal in physiology. But the 
series of junior hospital posts that should have led 
to consultant practice ended when, like many another 
house-physician of those days, he developed tuber- 
culosis. In Switzerland he embarked on a second 
career: he took the Swiss federal diploma and the MD 
Berne, settled in Arosa, and became an expert in the 
disease he had overcome, writing a prize essay on 
sanatorium construction and many papers on tuberculin. 
The contentment of his trilingual practice, however, was 
destroyed in 1914. After relief work on the Marne, he 
came to London and called at The Lancet. The editor, 
Squire Sprigge, asked him to remain as his assistant, and 
in 1937 he succeeded to the chair. 

Dr. Morland’s experience and talents alike fitted him, to 
conduct a medical journal of international scope. He 
combines a taste for detail with a flair for essentials, and 
innumerable contributors have been grateful for his 
drastic subediting of their papers. By concentrating on 
the needs of the reader he has played no small part in 
bringing about the improvement evident of late years in 
the presentation of medical data. His editorial columns 
have been enlivened by an eager mind, always ready to 
reconsider even the most venerable hypothesis. Like- 
wise his intense interest in social and medical reforms 
have arisen from the needs of people, never from theories, 
Having found The Lancet humane, he leaves it human, 


From THE MEDICAL OFFICER 


During his tenure of the editorial chair, Dr. Morland 
has preserved many of the distinguished features of the 
journal, has added new features, and in many ways has 
impressed on the publication the hall-mark of his own 
personality and interests. Readers of The Medical 
Officer will be 4 Ye grateful to him for the amount 
of space which he has given to public health matters. 
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His early practice in the field of tuberculosis was reflected 
by the publication of many important articles dealing 
with this subject. A glance through the last fourteen 
volumes of The Lancet will reveal a surprisingly large 
number of leading articles on such subjects as the pro- 
vision of pure supplies of milk and of water, and on the 
prevention of epidemic diseases. Much space has been 
given to the proceedings of the Society of Medical Officers 
of Health, the Royal Sanitary Institute and other 
associations. Dr. Morland has always been interested in 
the expectant mother and young children, and during its 
entire life (1917-34) he edited Maternity and Child 
Welfare, a journal which was widely read by workers in 
this field. There have been important articles in The 
Lancet on the medical aspects of youthful delinquency, 
on the public health aspects of heart disease in children, 
on the preventive possibilities of general practice, on 
epidemics in schools, and on immunisation against 
infectious diseases—to mention only a few. The sym- 
posia on the Control of the Common Fevers, on Prognosis, 
and other subjects are well known. A very popular 
feature introduced during his editorship is the series 
of light sketches by peripatetic correspondents. The 
Aylesbury Broadside on Family Allowances, for which 
Dr. Morland was responsible, is well known. It is 
unfortunate that during most of his tenure of the 
editorial chair his work and his policy have been made 
more difficult by evacuation, and other rigours of war. 

It was not given to everyone to know the man, but 
Dr. Morland’s personal touch is apparent in his creations. 
His sway has been marked by catholic taste; an all- 
embracing knowledge of the currents of medicine—not 
to speak of its shoals ; an insatiable curiosity ; and a 
penetrating wit which was most effective when pitted 
against over-organisation of the profession and the 
eclipse of the human touch in the healing art. 


From THE TIMES 


He became editor in 1937, and has done sterling work 
in maintaining the world-wide high reputation of the 
oldest medical journal in this country. 

From THE MANCHESTER GUARDIAN 

A professional newspaper is written mostly by experts 
and the personality of its editor remains in the back- 
ground. But no regular reader of his paper could fail 
to observe the character and keenness of its editorship. 
To evoke thought has indeed been his principal aim ; he 
has not sought to impose opinion. An editor’s duty, 
as he sees it, is chiefly to present the facts, and let them 
do the rest. But his own choice of facts for presentation 
has revealed his constant concern for the needs of the 
people—a concern that relegates the needs of his 
profession to second place. Under his control The Lancet 
has shown clearly the bias towards reform with which it 
started 121 years ago. 

From THE SCOTSMAN 

The leaders of Dr. Morland and his editorial team 
give week by week critical commentaries on all kinds of 
medical problems, scientific, clinical, political; and these 
leaders, blending literary style, critical penetration and 
fairness, and a delightful playful humour, have been a 
powerful influence in instructing and moulding medical 
thought and practice. 

Pope is said to have written his Translations of the 
Iliad on the covers of letters, and he was touched off by 
Swift as ‘ paper-sparing Pope.’’ Everybody knows 
about the postcards of Bernard Shaw. In the circle of 
Dr. Morland’s contributors and correspondents his 
postcards are well known, and they are in the same 
tradition. He uses cards a little larger than stock size, 
covering the space with his’ beautiful writing, and 
unfolding his problem in a miracle of luminous con- 
densation. 


From THE FRIEND 


Egbert Morland ... inherited from his predecessor, 
Squire Sprigge, a high standard in medical journalism. 
He has maintained The Lancet’s reputation for original 
contributions to medicine and for literary grace, but his 
own distinctive service has been to make his journal a 
forum for the discussion of the social aspects of medicine 
and the future evolution of the profession in a society of 
rapidly-changing structure. 
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Under his guidance ... encouragement was given to 
a group of young medical planners before the war and 
many valuable articles on the Beveridge report and the 
Medical White Paper have been published. In this 
sphere The Lancet has stood for open-mindedness, 
constructive criticism, vision and faith; and its inde- 
pendence has given it much influence. A_ certain 
light-heartedness and even whimsicality, occasionally 
encountered in the title of a leader, or some tell-tale 
phrase, have seemed to those who knew him the sign- 
manual of the editor. Egbert Morland has served his 
profession well in difficult times. 


From THE SPECTATOR 

Dr. Egbert Morland is leaving The Lancet. He joined 
its staff towards the close of the last war and succeeded 
to the editorial chair on Sprigge’s retirement in 1937. 


FUTURE OF MEDICAL SERVICES 
VIEWS OF THE PANEL CONFERENCE 


THE annual conference of representatives of the local 
medical and panel committees was held at BMA House 
on Novy. 2 and 3, with Dr. J. A. BROWN in the chair. 

Fear of subjugation to local authorities soon became 
evident in the discussion on Dr. F. M. StNCLAIR’S motion, 
on behalf of Fife, 

That the profession is willing to discuss the white-paper 
on the National Health Service provided it has an adequate 
share in the organisation and control of the medical services. 

The proposals in the white-paper, Dr. Sinclair said, 
violated the British Medical Association’s principle D, 
which rejects all control by local authorities as at present 
constituted. The controlling body should be indepen- 
dent, be elected by the profession, and have the right 
to.publish a report. Dr. F. Gray thought little of Fife’s 
long-range diplomacy. Whatever the medical profession 
wanted they would have to fight for it, he considered, and 
this was the moment to state clearly what they were going 
to fight for. The meeting passed the motion amended 
(from Hull) by the substitution of the words “a pre- 
dominant ”’ for ‘‘ an adequate.”’ 


EVOLUTION FROM NHI 

The meeting showed no unwillingness to travel 
towards a National Medical Service, but many repre- 
sentatives clearly felt that the track beaten out already 
by National Health Insurance was too good to by-pass : 
we should develop our new service by widening and 
otherwise improving the old road. Dr. J. KERR intro- 
duced a long motion from Cheshire, which affirmed that 
while the conference would welcome extension of the 
panel service to dependants, and desired that cottage- 
hospital, X-ray and other diagnostic facilities should be 
available to all practitioners, together with access to 
consultants for their patients, it opposed : 

(i) A state-salaried service. 

(ii) Civil direction of practitioners; government of the 
profession by local health authorities ; in short, most of 
the machinery of the white-paper ; 

(iii) Any and every measure which tends, in any respect, to 
limit the freedom of judgment, and of action, of the 
practitioner or to weaken his full responsibility for his 
patients. 

Under a state service, he said, free choice of doctor would 

be impossible. In the past 25 years diagnosis and treat- 

ment had become highly technical, and appropriate 
equipment was concentrated in hospitals. The general 
practitioner therefore must be intimately associated with 

a hospital if he was to give adequate service. Extension 

of NHI to dependants within the present income limits 

would bring in about 90% of the population, and that, 
with proper hospital facilities, should go far to meet the 

Government’s wish for a National Health Service. He 

carried the meeting with him, and the motion was 

accepted. 

It was quickly followed by motions from Cheshire and 
Dorset, developing the same theme. These were 
cleverly combined to read : 

That the development of the National Health. Service 
should be by stages—the first of.which ‘should be an 
extension of medical benefit to include the uninsured wives 
and dependants of insured persons, and other persons of 
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It would be hard to think of a greater contrast. Sprigge 
was debonair, almost dapper, as much at home in 
literary circles as in medical ones. ... Morland’s 
appearance of otherworldliness was, and happily still is, 
utterly deceptive—as many have found to their surprise. 
In the past eight years he has not only steered The 
Lancet on a course of vigorous medical reform close to 
that which it followed in the days of its rebellious 
founder, Thomas Wakley ; he has also helped forward 
the medical profession in the dark days of peace and war 
towards the shaping of a better future. When The 
Lancet evacuated to Aylesbury some feared-that it 
might rusticate. Instead, both paper and editor took 
on a new lease of life. Now that its country sojourn is 


_over Morland has chosen to remain behind. But there 


are many doctors, young and old, who will seek out his 
wise counsel in a quiet Aylesbury garden. 


like economic status together with their dependants, and to 
include consultant and specialist services, also hospital and 
laboratory facilities. 

A voice asked whether this motion, if passed, would 
tie the negotiators to the support of this type of de- 
velopment alone. ‘‘ No,”’ replied the chairman, and 
thus assured the meeting carried the motion, following 
it with a rider to the effect that the hospital services of 
the country should be developed and reorganised to this 
end, and that administration of these services should be 
entrusted to ad-hoc bodies. 

Dr. C. M. STEVENSON (Cambridge), indeed, swithered 
a little at the thought of an ad-hoc body, but the bogy 
was kindly laid for him by Dr. E. A. GREGG, who said it 
would probably be nothing worse than an improved insur- 
ance committee: and with insurance committees, he 
pointed out, most of those present had learned to live. 

A motion by Cheshire to extend the National Health 
Insurance Acts “to include all insurable persons and 
any other persons who desire to contribute voluntarily ” 
was turned down as confusing the issue ; and the meeting 
was then confronted with a many-barrelled blunderbuss 
from Cambridge designed to hit several targets at once. 
It provided for extensions of national health insurance, 
reorganisation of the local authorities, and establishment 
of a comprehensive health service based on the reorgan- 
ised local authorities. Havin rodded it cautiously 
here and there the meeting deci bd the weapon was lethal 
and proceeded to the next business. 

Dr. D. SAKLATVALA (West Bromwich) wished to per- 
suade the meeting to give its approval to negotiations 
with the Government only if these aimed at development 
of national health insurance ; but reminded by Dr. Guy 
Datn that the white-paper was the first word rather than 
the last, and that a negotiator is none the better for 
having his hands tied, the meeting rejected the motion. 

Dr. R. W. McConneE. (Buckinghamshire) moved that 
in view of the increasing age of the population the con- 
ference regretted that no special mention was made in 
the white-paper of domiciliary or institutional treatment 
of the aged. Thus made aware of its regrets the meeting 
was happy to endorse them. 


ONE HUNDRED PER CENT? : 
The 100% issue was raised on a motion proposed by 
Dr. GreeG for the Insurance Acts Committee : 

That, pending fuller information on (1) the application of 
other social security provisions, (2) the general professional 
and administrative arrangements, both central and local, and 
(3) the machinery whereby private practice is to be continued, 
including safeguards to secure .its preservation for those 
members of the community who are able and willing to 
provide the medical service for themselves, there be affirmed 
the view of the Annual Representative Meeting 1943 “that a 
comprehensive medical service should be available to all who 
need it, but it is unnecessary for the state to provide it for 
those who are willing and able to provide it for themselves.’ 


Dr. F. M. RosE moved an amendment by Preston : 


That since the national security plan as a whole is avail- 
able to the whole community, the new Health Service should 
also be available to the whole community. 


The health service, he said, would be part of an inter- 


locking system of social security: what right had the 
profession to try to debar one group from the scheme ? 


We should be doing an injustice to the upper-income 
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group if we tried to withhold service from them. Be- 
sides, he added, doctors would have to pay for it by a 
lower settlement all round. The effect of this would be 
unevenly distributed, for in some areas the well-to-do 
abound, in others the poor, and the man who could 
continue private practice in a rich area would do better 
than the man in a poor one. Thus Gorbals would be 
subsidising Guildford. The profession was buying a 
new pig in a poke. but some wished to retain a ham of the 
old pig, forgetting that it would only mean a couple of 
chops for others. ‘‘ Let us,’’ he pleaded, ‘‘ go the whole 
hog.” 

Dr. GORDON WARD (Kent) remarked that if the pro- 
fession tried to exclude 10% of the population the public 
would say it was in order = ag their fees—and they 
would not be far wrong. AMD (Shrews- 
bury), however, felt that it ne yey a question of £ s. d. 
Doctors today were trustees for the whole profession now 
and in the future. Those in the Services he was sure, 
were not as much in favour of a National Health Service 
as they were sometimes represented to be. Dr. DAIN 
begged the meeting not to attempt to decide the 100% 
issue until the three things set out in the original motion 
had been decided. Dr. JOHN HALLAM (Stoke-on-Trent), 
on the other hand, urged them to vote, for once, on what 
they wanted instead of what they thought they might 
get. His branch thought it inherently wrong for people 
of means to get the best service for a few pence ; and for 
doctors to be paid only a few pence for it. Dr. WALTER 
LIVINGSTONE (also Stoke-on-Trent) pointed out that both 
white-papers—on the National Health Service and on 
social security—were mere drafts, and we still could not 
tell how they would be modified. Social security was 
not to be uniform for the whole nation—contributions 
and benefits varied to some extent. Why should the 
medical service be uniform? To Dr. F,. E. GOULD the 
issue had been settled already : in resolving that the best 
method of development was by extension of the panel 

system to dependants the meeting had in effect decided 
in favour of service for 90%, and exclusion of 10%. — 

Dr. K. Watson (Surrey), while agreeing that extension 
of the panel system to dependants was required as a tem- 
porary step forward, insisted that we must work for a 
comprehensive service. Were we prepared, he asked, to 
let it be supposed that conditions were inferior in some way 
for 90% of people and good for 10%? Dr. N.J.CocHRAN 
(Burton-on-Trent) thought it unlikely that the Govern- 
ment would be able to implement a scheme for 100%. 
Dr. J. A. PripHamM (Dorset), though unwilling to go to 
the Minister in the harness of war, felt that the 100% 
issue was deeply tangled with the question of medical 
independence. Nevertheless he was in favour of leaving 
it open for the moment until the points brought forward 
by the Insurance Acts Committee had been settled. 
Dr. H. W. Pooter thought administration for 90% would 
be impossible. Medical benefit should be open to all 
who had contributed—if they desired it.. Dr. R. W. 
CocksuuT (Middlesex) prophesied that the consequences 
would be unpleasant, whichever way the meeting 
decided, but did not feel they had heard even one sound 
argument for the Preston view. Dr. S. WAND thought 
Preston might be asking the profession to surrender a 
bastion against a state medical service : he was for delay 
until more information came to hand. He was supported 
by Dr. A. M. McMAsTER (Rochdale) and ‘Dr. J. G 
HoskEN (Gloucester) but Dr. P.C. (E. Yorks. ) 
believed that the hands of the negotiators would be 
strengthened if they could say the profession was pre- 
pared to offer a first-class service for 100% provided 

. remuneration and terms of service were satisfactory. 
Dr. A. TALBOT RoGERS (Kent) held that it was for the 
country to say what it wanted, and not for the doctors 
to obstruct. Dr. C. F. TURNER, who was in favour of 
100%, felt this was not the momentgto decide the issue. 
Dr. Rose took the view that 100% should be the ultimate 
aim, and that it did not entail a salaried state medical 
service. If the profession stood out for 90% they would 
be regarded as retaining the cream. 

The Preston amendment was lost by 39 votes in favour 
and 125 against. 

Various other amendments on the original motion fell 
to the ground or were withdrawn. 

Discussing the original motion, Dr. F. Gray held that 
the profession could accept 100% or fight for 90%. He 
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did not agree with those who favoured 90%, though he 
sympathised with them. The profession must not 
shirk the issue by a face-saving compromise. In fact, 
we were accepting 100%, but without grace. ‘ Either 
fight for 90% or accept 100° %> but have nothing todo with 
this wishy-washy motion.”’ Dr. E. A. GREGG repudiated 
‘‘ wishy-washy,” and the meeting supported him, 
passing the motion by a large majority. 

The debate however continued. For Wolverhampton 
Dr. A. V. RUSSELL proposed : 


That this conference deplores the tendency in so many 
“quarters to assume that 100%, state medical service is inevit- 
able and not to be opposed ; that it considers such an atti- 
tude to be defeatist, and that it thinks the profession can 
adequately plan and administéra satisfactory medical service 
for the nation, without becoming full-time Government 
servants. 


Dr. GoRDON WARD pointed out that there was not a 
person on the platform who did not know 100% was 
inevitable, and that the Minister was negotiating on that 
assumption. Dr. ARTHUR BEAUCHAMPasked whetherit was 
not true that so far there had been no negotiations—only 
discussions ? The CHAIRMAN replied that it was true. 
** Call it what you like,”’ tranquilly responded Dr. WARD, 
as he marched down the hall to his seat ; ‘ it’s the same 
thing.”” Dr. GREGG said that the Minister had dropped 
some views to which he knew the profession was opposed, 
and might drop others. 

A voice asked whether there was any reason to suppose 
the Minister would reconsider the 100% question. 
the moment there is not,’’ replied the HAIRMAN. 
‘* Have there been discussions about it ? ’’ the questioner 
persisted. There had been no discussions specifically on 
the 100% issue, Dr. GREGG said. ‘‘ There is no doubt that 
what Dr. Gordon Ward says is true ”’ ; ‘‘ but,’’ he added, 
‘* we have not got as far as discussions.’’ The conference 
then passed the Wolverhampton motion. 

A motion by Staffordshire, providing that practitioners 
participating in the proposed National Health Service 
should not be debarred from private practice, was also 
carried. 


ADMINISTRATION IN THE NEW SERVICE 


Dr. GreaeG, for the IAC, moved that the central 
administrative body (of the National Health Service) 
should be concerned exclusively with all civilian health 
services. This was amended by Surrey, and amended 
again by Dr. GREGG, until it read : 

That all civilian health services should be the concern 
of a single central administrative body, and that that 
administrative body should be concerned exclusively with 
those services. 

The idea, Dr. Gregg explained, was to prevent the new 
body from being loaded down with those burdens 
transferred from the old poor-law—such as local loans 
and housing—which had hampered the Ministry of 
Health. The meeting supported this kindly intention. 

Croydon, through Dr. J. NEwrTon Hupson, dis- 
approved of the administration of the National Health 
Service as laid down in the white-paper. In it, Dr. 
Hudson said, the Minister is given the right to appoint his 
medical advisors; they may not publish a report, and 
he need not take their advice. The. conference shared 
Croydon’s disapproval of these provisions. 

Dr. BEAUCHAMP, on behalf of Birmingham, went 
further and moved : 

That the administrative structure of the National 
Health Service must be satisfactorily amended before any 
negotiations on the remainder of the proposals can be 
undertaken. 

Dr. Darn assured the conference that the BMA council 
would not proceed until it could come back from the 
Government with proposals which the profession could 
accept. The motion was carried without an opposing 
vote. 

A long motion by the IAC was twice amended, little 
discussed, and carried nem. con. As a resolution it 
read : 

(a) That, whether the central body be a department or 
a corporate body, it should be advised by a statutory body, 
the Central Health Services Council, predominantly medical 
in composition. (6) That the members of this body who 
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represent the medical profession should be elected by the 
profession itself. (c) That members should hold office for 
three years and be eligible for re-election. (d) That the 
main functions of the council should be to consider and 
advise on any general medical questions affecting the 
service, the Minister to seek the council’s advice on medical 
questions before him and to be under an obligation to refer 
to the council any draft regulations or conditions of grant. 
(e) That the council should have the right to tender advice 
on its own initiative and, if it thinks desirable, to publish 
its advice, without modification, after it has been trans- 
mitted to the Minister. (f) That the council should have 
power to coédpt on to any committees or subcommittees 
set up to consider particular questions. (g) That the coun- 
cil should be entitled to call upon the Ministry to supply any 
reasonable and proper information and to publish an annual 
report of the council’s work. (h) That the council should 
meet at least quarterly, and as often otherwise as might be 
required, and should be free to appoint its own chairman 
and secretary. 

Dr. TALBOT ROGERS moved that the conference was in 
favour of a single Central Health Services Council repre- 
senting all branches of medical practice. It had been 
suggested, he said, that the hospitals should have 
a separate council set up in parallel. The conference 
agreed such separation should be discouraged. 


APPEAL TO THE COURTS 

Dr. J. E. OUTHWAITE (West Riding) roused a spirited 
discussion by moving that any contract for service 
‘** should provide that in all cases of dispute between any 
members of the profession and the Minister, there should 
be an ultimate right of appeal to a court of law.’’ So 
much, he said, was the right of every subject of the 
Crown. Various speakers noted the success with which 
the medical services subcommittees usually function, and 
the leniency of the Minister in his decisions, but nothing 
could stand before Dr. Outhwaite. ‘‘ We are asking for 
justice, not privilege,” he asserted—and carried the meet- 
ing with him. 

A QUESTION OF JOINTURE 


The conference passed a motion, by the IAC, providing 
that the Central Health Services Council should not be 
concerned with terms and conditions of service, but that 
these should be negotiated directly between the Minister 
and the profession by a permanent agreed machinery 
set up for the purpose. 

Introducing a motion asking that no proposals should 
be considered unless they contained figures for range of 
remuneration and compensation Dr. PRrpHAM (Dorset) 
remarked that it was customary to make the marriage 
settlement before the wedding, not after. Reminded 
by Dr. Darn that they had arranged for a proper negotia- 
ting body in the previous motion, and that no bill would 
go through without reference to the profession, Dorset 
was satisfied and withdrew. 


FUNCTIONS OF THE CENTRAL MEDICAL BOARD 
Two important motions by the IAC were accepted : 

That no body, central or local, should have the power to require 

practitioners to take up any particular form of practice or 

to enter a particular area for the purpose of practice ; and 
That no body, central or local, should have the power to 

require practitioners desiring to set up in practice in an 

area to seek its permission. 
Then followed several motions, carried almost without 
discussion, which urged that the profession should be 
adequately represented on the proposed Central Medical 
Board, that all doctors in the National Health Service 
should enter into contract with the same body, and that 
maldistribution of practitioners should be corrected by 
attraction not compulsion. A long motion introduced 
by Dr. ORAN, for Surrey, asked the [AC to consider the 
organisation of National Health Service practitioners 
into the following classes : (A) those who wish to receive 
the full capitation fee for every patient they accept (any 
doctor could be free to do this when and where he chose) ; 
(B) those who prefer a basic salary plus a capitation fee 
(no-one could enter this class if in the view of the admin- 
istrative authority the medical needs of the area were 
fully met); and (C) a flying squad, prepared to act as 
jueums, who would receive a basic salary. The meeting 
seemed a little bewildered, but since the motion was in 
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effect only a reference to the LAC tley passed it by 70 
votes to 56. 
LOCAL ORGANISATION 

The conference considered the relations of doctor and 
local authority in three motions from the IAC and several 
supplementary ones. The first IAC motion proposed : 
That the suggested Joint Health Authorities should be re- 

placed by bodies covering natural hospital and medical 
areas, and representative of local authorities, voluntary 
hospitals, the medical profession and other vocational 
groups working in the service. 

It provoked the question ‘‘ What is a natural hospital 
area?” ‘It has been described,” said the CHAIRMAN, 
‘‘as a catchment area for hospitals.’”” The conference 
passed this motien, and with slight amendments, two 
others which finally read : 

That the regional bodies suggested should plan all the medical 
services in the area, preventive and curative, institutional 
and non-institutional ; and 

That the contract of the general practitioner should be only 
with a body on which the profession is predominantly 
represented, and not with a body composed wholly or 
mainly of local authority representatives. 

Glasgow crossed the “t”’ of this part of the discussion 

with a readily approved motion that the medical pro- 

fession should not accept any new medical service con- 
trolled by local authorities. 
SOME FINANCIAL POINTS 

A motion by the IAC, slightly amended by the meeting, 
proposed : 

That organised methods of practice in alternative types of 
health centre should be initiated experimentally only 
after agreement with the local medical profession ; that 
there should be no difference between the terms of service 
and method of remuneration of general practitioners, 
whether in separate or grouped practice, apart from 
differences related to expenses involved ; and that the 
method of remuneration should not be by full-time salary. 

Dr. GORDON WARD said that his division did not favour 
salaries, but he did not doubt if those offered were good 
they would accept them. The motion was an insult to 
those who were now paid by salary, implying that they did 
worse work than those who were paid by other methods. 
But he did not believe the profession worked merely from 
the love of money, and salaries were not going to corrupt 
them. Dr. L. J. Picron emphasised the advantages to 
the general practitioner of cottage hospitals, which, he 
considered, provided similar facilities to a health centre, 
only better. He suggested that cottage hospitals should 
be maintained and possibly multiplied. The motion was 
carried. 

Dr. J. A. Moopy, for Essex, proposed that the control 
of health centres in clinical matters should be in the hands 
of a medical committee analogous to the medical com- 
mittees of first-class voluntary hospitals, and this too was 
accepted. 

By way of safeguarding rural practitioners the IAC 
proposed that the National Health Service should include: 
(1) an extension of the system of cottage hospitals, suitably 

equipped ; (2) substantial increase in maternity beds, 
where patients can be attended by their own medical 
attendants ; (3) the provision, in any area plan, of X-ray 
and pathological facilities for rural districts, possibly by 
means of mobile units; (4) a substantial increase in the 
basic mileage grant covering normal travelling costs and 
time occupied in travelling; (5) in rural areas where 
health centres cannot be established, financial provision 
to enable doctors to provide the facilities available in 
health centres. 

This provoked a brisk discussion on the expenses of the 
country doctor, who, besides shaking his car to pieces in 
rocky lanes and running his tyres to the canvas in no 
time, has to send his children away to boarding school. 
Moreover, it takes him perhaps an hour or more to see 
three patients where his town colleague might see eight 
or ten. The case was put well by Dr. C. M. STEVENSON, 
Dr. C. F. R. Kimuick, and Dr. Picton, who pointed out 
that though like services should be rewarded at the same 
rate, the services given in town and country practice 
were very different. He cited the case of the fractured 
femur, which the town doctor sends to hospital but the 
country doctor must treat in the home. 
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Dr. Tasor Rownns to in 
clause (5) of the motion, which might, he said, lead to 
things like the privately-owned nursing-home. Dr. 
PRIDHAM explained, however, that the intention was 
only to arrange that a secretary-dispenser should be 
provided for the doctors affected, and on this assurance 
the conference accepted the LAC motion as it stood. 

Some discussion followed a motion by the IAC that the 
adoption of the limited compensation proposals in the 
white-paper would affect the capital value of all general 
practice. It was clear from what speakers said that the 
capital value of practices has been affected already ; 
no-one is willing to buy while the subject is still under 
discussion; and a substantive motion to that effect was 
carried. So was a motion from Hull, recommending that 
compensation formule should be calculated and agreed 
now. 

Two motions, one from Surrey, the other from Lanca- 
shire, aimed at securing beds in general hospitals where 
general practitioners could treat their patients; and at 
bringing general practitioners into closer relationship 
with the hospitals by appointing them as clinical assist- 
ants and as members of hospital boards. These pro- 
posals were accepted. 

THE QUESTIONARY 

The meeting took the view that the recent questionary 
“‘ was so constructed that it did not reflect the opinion of 
the profession.’’ The representatives decided that no 
valid conclusions could be based on it. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

How many people have any real love for children ? Not 
the fierce, possessive love of an animal for its own young, 
but human tenderness for all children, an emotion which 
may be felt by those who have never had children of 
their own. It is rare, I think, though few people express 
their feelings as frankly as a young Jewess, a patient of 
mine, who said, ‘‘ I don’t like children—except of course 
my own child.’’ Perhaps it is this dislike, or indifference, 
or perhaps just lack of imagination, that allows a child 
to be unnecessarily hungry. The first and most primitive 
way of showing affection is to give food, and there can 
be few greater satisfactions than to see a child—anyone’s 
child—thriving under one’s care, active and happy. 
I know one schoolboy who has nothing but good to say 
of the food at his school. This modern and flourishing 
school employed a dietetic expert with a London BSc, 
who fed the boys well, even in war-time. On the other 
hand, another boy, no grumbler, and the least greedy 
child I know, wrote on being launched into another 
school this term, ‘‘... One needs plenty of money here, 
because one likes to get some respite from all the rules 
and regulations of College by going to the tuck-shop now 
and then. On a Saturday one can get what is called 
sausage and mash. It is quite nice but rather expensive. 
The food here is not as good as at home by any means 
and is always cold, but one soon gets used to it. This 
agg is very cold indeed, but one gets used to that 

too...” The first boy had said that the tuck- -shop 
was unnecessary, and sold mainly sweets. Indeed, a 
tuck-shop should not be needed for more than sweets 
and extra fruit, with, in better times, ices and soft 
drinks. Parents do not expect their children to supple- 
ment home meals by going to restaurants and those 
who stand in loco parentis should feed their charges well 
enough to make tuck-shop meals unnecessary ; and the 
food should be well cooked, nourishing, hot and appetising. 
It can be done, and is done, but not everywhere, yet. 

* * * 

In our house no speck of dust is allowed to settle for 
more than five minutes; and so, the little servant 
having gone away, my old missis spends her time clean- 
ing, in addition to the cooking, shopping, washing, 
attending to the stove, and hundred other things that 
looking after a husband means. Strangers bring dust. 
It is: but seldom that one comes in without leaving 
some behind on the carpet, or a fingerprint on some 
highly polished piece of oak or mahogany, and each 
has forthwith to be eliminated. This means more 
work, so strangers are not encouraged. If it were not 
for the milk man, the rag-and-bottle man—and bottles 
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are rare these dape--enid the old man that sweeps the 
pavements she would have no-one to talk to from the 
time I leave till I get home again. To all this the two 
pair of twins and John are the exception. John is the 
elder brother of the younger pair of twins and he has 
adopted my old missis. Reputed to be shy, retiring and 
frightened of strangers he is just the opposite with her. 
He walks into the house and does what he likes with it 
to an extent that would have horrified her children and 
to which even her grandchildren have hardly attained. 
Their father is an analytical chemist to a big firm and 
they live on the first floor of an old house that has been 
subdivided as have so many been down our road. Since 
the twins came off the breast, he likes to take his young 
wife to the pictures when he gets an afternoon off. 
They can push the twins upon the lady upstairs, who 
having two children of her own can manage a bit extra ‘ 
for an hour or so; but John is too much for her and so 
John comes to spend the time with my old missis. The 
other pair of twins are older and they live down the side 
street opposite. In‘fact they live in the side street, for 
their mother turns them out to play, scrupulously clean, 
soon after breakfast, in their neat clothes that she makes 
herself out of bits ; for she was a dressmaker before she 
married. And from this standpoint they are advancing 
further with the months. They remind me of a bevy 
or scuttle—or whatever is the proper term—of little pigs 
a neighbouring farmer had near our cottage in the coun- 
try. Each day they came the same way round the field 
and each day a few yards further, till one day they 
reached our garden hedge at which they used to sniff, 
and another day they found a hole through that and the 
next day they were through it to the detriment of our 
root crops. So has it been with this pair of twins. 
A year ago they were still toddling and their range was 
limited to their next door neighbour’s doorstep, whence 
they have extended first along the pavement to the 
corner, then round the corner into our street, then 
into the road, and then across it. It was thus that 
they reached our doorstep. They had long got to know 
us, hailing me as “ doctor man,’ as I went off, and the 
wife as ‘‘ doctor lady ’’ when she came to the door. They 
have a lot of toys, too many we believe, because they do 
not get much out of them ; but from the rare occurrences 
in a side street to a side street off the high road they get 
great profit. That of most frequent routine is the old 
man who sweeps the pavement; he is just a pal of 
theirs. Then there are the dustmen, but they do not 
wait and gossip and are usually by before the twins are 
up. The great excitement is the huge tank with a pipe 
that comes and sucks up the muck from the water- 
drains and then flushes them out. But twice in the 
last two months they have had a real event. It was 
when we had coke delivered. It is hard for an adult 
to realise that this can be a rare adventure. But last 
year their range did not bring them to our pavement, 
and other people around our streets in small subdivided 
houses have theirs in in hundred- -weights, and so the first 
time we had coke delivered in the spring was the first 
time they had ever seen such a thing. It was then that 
they reached our front door. A little later they got 
through it. For a while they used both to go into the 
drawing-room and ask for the toys they knew were there. 
But these boys though alike are not identical twins, in 
which they differ from the piglets ; and so now they are 
beginning to be independent of one another ; and when 
the missis opens the front door they dodge each side 
of her under her arms and one makes for the drawing- 
room and the toys, and the other darts up to my room 
where thére is something that has taken their fancy. I 
wish someone round our way had identical quintuplets. 
I feel sure they would be just like those piglets. 

Miss M. Margareta Scott (I don’t mean Margaretta of 
Fanny by Gaslight) would have approved of my home. 
We had two pianos—a grand and a little one, first 
cousin to a spinet—a ’cello, several violins, a banjo, an 
oboe, two flutes and several assorted piccolos, fifes, 
ocherinas (which she ignores), not to mention loud 
voices and whistles, which Miss Scott- rightly classes as 
wind instruments; and we thumped, twanged or blew 
them all. Her book, What Can I Play? (Quality Press, 
pp. 109, 3s. 6d.), will encourage anyone, ‘‘ musical ”’ or 
not, to learn an orchestral*instrument or two; and she 
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tells them how and at what age to set aun it, hans eands 
it will take, and what it will cost, at prewar values. 
Her book will be a welcome present for an invalid and a 
good investment for those whose job it is to keep an 
invalid’s spirits up. For music is one of the finest 
stimulants for the convalescent, and there is the whole 
orchestra from which to choose a suitable instrument. 
Even the loss of fingers—or sight—need not be a bar, 
for.an adapted instrument will often meet’ the case. 
Alas; the bar just now is the scarcity of instruments, 
but second-hand ones still appear in the Hachange and 
Mart. Miss Scott agrees that the amateur musician, 
like the amateur golfer or tennis-player, should play for 
his own enjoyment, and not face an audience until he 
reaches professional skill. Bassoonists please note. 
* * * 

** Do you know these ? ’’ asked my friend the chemist. 
From the back of a shelf he lifted a medium-sized bottle 
containing several hundred white-coated tablets and I 
studied the label with interest. It bore the super- 
scription of a well-known firm of wholesale chemists 
and in large letters the words ‘‘ Livingstone’s Rousers.’ 
The name was not belied by the formula, which stated 
that each tablet contained a far from negligible amount 
of calomel, jalap, rhubarb and (one wonders why ?) 
quinine. Undoubtedly the Rousers would have strength 
to remove mountains but it was doubtful whether they 
would have the charity which is the sine qua non of the 
ideal purgative. Whence did these tablets obtain their 
name? Was the original Liv ingstone some small 
practitioner or chemist plying his trade in a more than 
usually constipated neighbourhood, or was he a knocker- 
up in some Lancashire mill town whose tapping required 
reinforcement ? Or was he the great David himself? 
There is a wistful attraction in the thought of his walking 
through some remote African village in the early 
morning, noting with satisfaction that the Rousers were 
taking effect and that even the village sluggard was not 
lying abed : possibly he was whistling quietly as he took 
his morning stroll, and the tune...? Well, granted the 
combination of circumstance and Scots ancestry probably 
it was ‘‘ Hey, Johnny Cope, are ye wakin’ yet ?”’ 

* * 


Doctors are highly differentiated people ; neurologists 
are highly differentiated doctors ; and my friend J is a 
highly differentiated neurologist. His clinical investi- 
gations are a thing of academic beauty. At least they 
were before he came to France. But now, in busy 
wards, he finds he can’t examine a case at all unless he 
starts by giving the man (a) a ** bottle ’ and (b) a drink. 
The malignant change of war has de-differentiated poor 
J. And, when peace returns, his primitive ministrations 
may look a little odd on his teaching rounds at St. 
Synapse’s. 


Public Health 


Future of School Medical Service 


A MEETING of the school medical officers’ group of the 
Society of Medical Officers of Health was held on Nov. 3 
to hear an address by Mr. R. A. Butler, Minister of 
Education. Unfortunately, the same day had been 
chosen for the parliamentary debate on social security ; 
so the Minister could not attend, but his place was ably 
filled by Mr. CuuTerR EDE, parliamentary secretary to 
the Ministry. The foundation of school medical work, 
said Mr. Ede, was routine inspection. It had been 
alleged against this that it was not performed often 
enough, that too much time was wasted in examining 
normals, and that not enough supervision was given to 
the child who really needed it. But no satisfactory 
alternative had been propounded, and in the regulations 
which were to be issued for its conduct there would be 
latitude to allow for experimentation. Probably not 
enough doctors would be available for all the increased 
work of the service and this would mean that the school 
nurse would have to do more. He would like to see the 
school nurse visit every school every day and, as contact 
with the home must be maintained, he hoped that the 
school nurse and health visitor would be the same person, 
Until the details of the future health service were fixed 
it would be impossible to indicate how much additional 
treatment oar have to be provided; but he would 
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like t to see the school pao officer engaged in a wider 
scope than at present, and no doubt he would be doing 
other public health work. The dental problem was 
particularly important, and if all the treatment required 
was to be given it would mean that the dental staff 
would have to be bigger than that for all other forms of 
treatment combined. 

The new act provided for the inclusion for medical 
purposes of the young recruit to industry who would thus 
be offered the same facilities as the young person of 
similar age still in a secondary school. No doubt mass 
radiography and dental treatment would have to be 
considered for this important group. As regards handi- 
capped children there would have to be a great develop- 
ment of special schools and where numbers were too small 
in one area combined efforts would be needed. Voluntary 
bodies would no doubt still be welcome in making such 
provision. Many such children would have to be pro- 
vided for in ordinary elementary schools with special 
adaptation of the curriculum. Consultation with an 
educational psychologist would be required in very many 
such cases. Mr. Ede hoped to see the school medical 
officer playing a more important part in bringing about 
improvements in the standards of school buildings, taking 
an interest in the school meals service and particularly 
in the physical training programme. 

Sir WiLson JAMESON, chief medical officer of the 
Ministry of Education, said that the sort of changes 
forecast in the white-paper would probably come into 
operation ‘slowly so far as school medical work was 
eoncerned. The family doctor had a definite part to 
play in the service, but there would always be a need for 
a corps of full-time school medical officers for the 
performance of certain highly technical duties. For 
such officers the DPH was not such a satisfactory portal 
of entry as would be a reformed DCH. They. should, in 
fact, be trained pediatricians, preferably holding a 
higher qualification, as did their colleagues on the full 
staff of children’s hospitals, and having themselves some 
association with hospital practice. Such men should be 
remunerated on a basis more comparable with that of 
administrative medical officers than is at present the 
case. Continuity of care throughout child life was 
essential, and there was much to be said in favour of 
separating maternal care from child care, so far as 
whole-time appointments were concerned. The child- 
care service must be recognised as a service in its own 
right and not merely as a stepping-stone to adminis- 
trative work. The medical officers of Part II] authorities 
were worried about their future, but he thought that 
the proposal to associate them with the work of the 
county councils—not as assistant county MOH’s but 
under some new and more suitable title—would greatly 
expand their opportunities of service and promotion. 
The proposal was one rather of coéperation than of sub- 
servience of the municipal borough or urban district MOH 
to the county MOH. 


Infectious Disease in England and Wales 
WEEK ENDED OCT. 28 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2288; whooping-cough, 1061; diphtheria, 554 ; 
paratyphoid, 14; typhoid, 9; measles (exc luding 
rubella), 4442 ; pneumonia (primary or influenzal), 538 ; 
puerperal pyrexia, 162 ; cerebrospinal fever, 47 ; polio- 
myelitis, 14; polio-enc ephi ulitis. 1 ; encephalitis lethar- 
gica, 3; dy sentery, 362 ; ophthalmia neonatorum, 64. 
No case of cholera, plague or typhus fever was notified 
during the week. : 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Oct. 25 was 722. During the 
previous week the following cases were admitted: scarlet fever, 
42; diphtheria, 12 ; measles, 19 ; whooping-cough, 20. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 3 (0) from measles, 2 (2) from scarlet fever, 
7 (1) from whooping-cough, 8 (1) from diphtheria, 
37 (2) from diarrhoea and enteritis under two years, and 
17 sh) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham reported 6 deaths from diarrhea. 

The number of stillbirths notified during the week was 
197 (corresponding to a rate of 28 per thousand total 
births), including 13 in London. 


\ 
pro 
fro! 
Zor 
wh 
be | 
nes 
sec 
we 
tro 
ane 
Be 
his 
Wi 
ack 
che 
alv 
ma 
she 
bet 
we 
als 
at 
ass 
no’ 
th: 
ass 
an 
we 
thi 
on 
da 
rw 
sul 
| an 
an 
th 
Be 
W 
He 
nu 
of 
los 
to 
un 
sc. 
co 
co 
en 
tr 
be 
th 
ita 
I, 
10 
re 
be 
fr 
co 
th 
ta 
cc 
N 
fa 
th 
it. 


te 


SO 


THE LANCET] 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Wira the Prime Minister’s speech on the bill for the 
prolongation of Parliament, the stage is set for a change 
from the present Coalition Government to some future 
government in 1945. The mass resistance movement, 
which we in Great Britain have called a coalition, will 
be over and a new chapter of normal parliamentary busi- 
ness willopen. But before then there is much to be done. 

The bill for the appointment of a minister of social 
security has already been presented to the House, and 
we have had a two-day debate on social insurance in- 
troduced by the minister designate, Sir William Jowitt, 
and wound up by Sir John Anderson. Sir William 
Beveridge in an unusual maiden speech said he had laid 
his baby on the doorstep of -a Government office in 
Whitehall, and on returning nearly two years later to 
acknowledge paternity, found the baby somewhat 
changed. To admit paternity, Sir William said, was 
always a slightly delicate operation, particularly in a 
maiden speech. Continuing, he urged that the scheme 
should insure every child against want, and recalled that 
before the war nearly half of all working-class children 
were exposed to its sinister concentration. Sir William 
also argued that the pensions of the aged should be fixed 
at a subsistence level without the need for extra public 
assistance. He agreed that the approved societies (but 
not the friendly societies as such) must go, and suggested 
that the Government should take over industrial 
assurance. 

The Minister of Education in dealing with school meals 


and milk admitted that the extension of school feeding 


would need some three years to become general, but said 
that building priority, for school canteens, was to be first 
on the list after the repair of the most extensive war 
damage to houses. 

During the debate a Conservative MP prophesied red 
ruin and the breaking down of laws, buf got very little 
support even from his own colleagues. The Government 
and the House are determined to carry the bill through, 
and the demand of Mr. Arthur Greenweod, speaking for 
the Labour Party, that the bill should go on the Statute 
Book before a general election was endorsed by Sir 
William Beveridge, and by the general support of the 
House. 

SOCIAL SECURITY DEBATE 

AFTER a two-days’ debate,in which there were a large 
number of criticisms of the details of the scheme, the 
House of Commons agreed on Nov. 3: 

That this House welcomes the intention of His Majesty’s 
Government, declared in the white-paper presented to 
Parliament, to establish an enlarged and unified scheme 
of social insurance and a system of family allowances. 

In his opening speech Sir W1LLiAM JowITT, Minister 
of Social Insurance designate, urged the House not to 
lose the good in the scheme by stumbling forward 
towards what we think is a best but may prove 
unattainable. This, he pointed out, was an insurance 
scheme based on the contributory principle, in which 
contributors got benefits as a right and not only if they 
could establish need. The taxpayer would pay the 
entire cost of family allowances, nearly all the cost of 
training allowances, a third of the cost of unemployment 
benefit, nothing towards funeral benefit, and a sixth of 
the other benefits. The scheme was based on universal- 
ity, and contributors were divided into three groups: 
I, employees; U, those working on their own; and 
m1, those not working at all. The Government had 
refused to adopt the subsistence level as a basis for 
benefits, because subsistence varies from person to person, 
from place to place and from time to time. Individuals 
could still supplement the benefits from other sources ; 
the Government did not want to discourage either volun- 
tary insurance or other forms of thrift. Anyone who 
could not manage on the benefits could apply to the 
National Assistance Board for help. In embarking on 
family allowances the Government wished not to remove 
the responsibility of parents but to help them discharge 
it. They attached the greatest importance to payment in 
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kind, and proposed that all children attending primary 
and secondary schools should receive free school meals 
and milk, up to the age of 16. No cash payment would 
be made for the first child unless the breadwinner was on 
benefit. School meals for all school-children would cost 
£60 million a year; he could not specify the date when 
all children would get them, but the Minister of Educa- 
tion was certainly not going to delay the scheme. In 
1796 William Pitt had introduced a bill for family allow- 
ances, but it had been crowded out by pressure of public 
business—a proposal to alter the date of grouse-shooting. 
This time they would show a better sense of values, and 
this would be one of the first bills introduced by the new 
ministry. Retirement pensions would be paid not on 
reaching a particular age but on retirement from work, 
and they had been designed to encourage those who 
reached pensionable age to continue at work. The 
machinery of the scheme must run not only economically 
and efficiently but humanely and sympathetically—the 
customer’s convenience must always be considered. 
Unemployment benefits would be paid at the employ- 
ment exchanges ; sickness benefits sometimes by postal 
draft, sometimes at the local social insurance office, and 
sometimes at the contributor’s home. It had been 
decided that the present system, by which insured 
persons could segregate themselves into separate 
societies, receiving varying benefits, must stop, but he 
did not believe that the exclusion of the friendly societies 
from the scheme would sound their death-knell. People 
might well become more insurance-minded and welcome 
the additional types of insurance that friendly societies 
could offer. National assistance would be extended to 
everyone in need; the powers of the Assistance Board 
would be enlarged, and local authorities would no longer 
pay cash allowances, though they would be responsible 
for institutional services. Parliament would control the 
whole system of cash assistance, and the Minister of 
Social Insurance would be answerable to them for it. 
The cost of the scheme would be some £650 million now, 
rising to £831 million in 1975, the taxpayers’ or rate- | 
payers’ burden being half of this rising to two-thirds. 
These heavy commitments were at once a challenge and 
an act of faith in the country’s future. 

Mr. ARTHUR GREENWOOD, who opened the debate on 
the Beveridge report in February, 1943 (see Lancet, 
1943, i, 282), urged that all the necessary bills should be 
on the Statute Book before the next General Election ; 
he was not prepared to wait until the whole plan was 
ready in legislative form. We could afford the scheme if 
our people were enabled to work for their living. 

Mr. SuMMERs pleaded for improvement in the lot of 
the self-employed, especially in the benefits payable 
during the first month of illness, for which they did not at 
present qualify. 

Mr. MESSER hoped the measure would spell the death 
of the Poor-law ; it would spread over the nation what 
should be a national responsibility, but local considera- 
tion would have to be given to special claims—for 
instance, those of cripples and the blind. He asked 
whether nurses in the various forms of private practice 
would be in class I or II. 

Sir CHARLES MACANDREW thought the average figure 
for unemployment over the 10 years after the war would 
be nearer 17% than the Government’s estimate of 84%. 
Everything we did in the way of spending enormous 
sums must increase unemployment. 

Mr. A. EpWARDs disagreed ; in his view what needed 
to be done when unemployment increased was to swell 
not skimp the wage-packet. People should not talk 
about the cost of the measure ; they should consider 
what it is going to save the country. 

Mr. JOHN GRIMSON, in a maiden speech which brought 
praise from all sides of the House, regretted that the 
scheme was compulsory ; many people conscientiously 
objected to using a doctor and would object to insuring 
in a fund which supplied one. Why, he asked, should we 
all have to contribute to a funeral fund ? The sole effect 
of paying a £20 bonus at death would be to put up the 
cost of funerals by £20. The Government should set up 
a committee to inquire into the cost of dying, which now 
bore too great a relation to the deceased person’s means 
and too little to the cost of the services rendered. 
Friendly societies were the home and essence of demo- 
cracy ; they had encouraged in ways no other society had 
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the habit of thrift among working people. They taught 
people to realise that the benefits came from the money 
they had paid in and not from a bottomless pit. The 
Government Actuary had said that a high standard of 
certification would be essential, ‘‘ supported by adequate 
arrangements for medical referees and sick visiting ”’ ; 
such arrangements already existed in the friendly societies 
and nowhere else. Paraphrasing the opening speaker, 
he would say, do not let us lose the good in the existing 
societies by stumbling forward towards what we think is 
a best but may prove unobtainable. 

Mrs. ADAMSON said that many women’s organisations 
felt the children’s allowances ought to be paid for the 
eldest child also, and they were unanimous that they 
should be paid to the mother. She appealed for the 
equalisation of pensions between civilian and war widows. 

Major WooLeEY pointed out that children under school 
age would receive no benefit in kind, and asked what 
would be the position of school-children at week-ends 
and during the holidays. The Government should, he 
thought, increase the allowance for all children when the 
parent was on benefit. The rates of benefit should, in 
his view, be tied to the cost of living. The atmosphere 
of the Employment Exchange was not what he wanted 
in the social insurance scheme—there was too much of 
the ‘“‘ What is your identity number?” spirit. The 
friendly societies had established a real friendship 
between themselves and the people they served. (Mr. 
MESSER here reminded him that approved societies 
could accept or reject applicants, so that they accepted 
only the good lives, leaving the bad to become deposit 
contributors. ) 

Mr. GRAHAM WHITE wondered whether income-tax 
rates were to be reviewed in the light of family allowances. 

Mr. COLLINDRIDGE compared the scheme with that in 
New Zealand, which was based on subsistence standards, 
so that an increase in the cost of living entitled the 
recipients to increased payments. 

Mrs. CAZALET KeErRr hoped the children’s allowances 
would be paid direct to the mother, and would have 

referred a higher allowance. She asked what additional 

nefits would be paid to the parents of children who did 
not get the school meals. She urged the Government to 
set up a statutory committee to watch over the whole 
scheme. 

Mr. W. J. Brown pleaded for more generous provision 
for the chronic sick; after three years’ sickness a man 
should receive an increased rather than a reduced 
benefit. When the breadwinner was receiving sickness 
or unemployment benefit he should get at least 10s. a 
week for his first child, instead of the suggested 5s. He 
urged the Government to get the measure on the Statute 
Book before the General Election. 

Sir WALDRON SMITHERS, who defined a reactionary as 
one who snatches another back from the edge of a 
precipice, thought the scheme unworkable and contrary 
to the natural law. No-one knew what the future value 
of the pound would be, and one could not run even a 
fish-and-chip shop on a notional figure. 

Mr. Hynp asked the Government to give the aged 
worker not less than his colleague who was temporarily 
off work because of sickness or unemployment. The 
attempt to drive old-age pensioners back to work when 
they were no longer fit for it was a serious blot on the 
scheme. 

Sir IAN FRASER asked whether we had the labour, 
materials and other resources to carry the proposals 
out. He asked for assurances that no blind person 
should get less as a result of the measure, and agreed with 
the original proposal of Sir William Beveridge that there 
should be a special disability pension for civilian blind 


ple. 

Mr. Ruys Davies did not believe that a monetary 
consideration ever influenced the birth-rate. 

Sir STANLEY REED thought the family allowances 
would go a long way towards remedying the unequal 
economic position of the bachelor and the married man. 
Cash allowances might be made in the form of a deposit 
in the Post Office Savings Bank. 

Mr. LESLIE had been inundated with pamphlets, 
circulars and letters from approved societies, insurance 
companies and friendly societies. If the staffs of the 
po capt societies were taken over by the Government 
they would ensure the success of the scheme. 
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THE DEBATE RESUMED 


Mr. BuTLER, Minister of Education, in resuming the 
debate, described the scheme as a logical development of 
a peculiarly British social experiment. In answering 
critics of the clause under which self-employed contribu- 
tors get no sickness benefit for the first four weeks of ill- 
ness, he explained that such people could often let their 
job tick over for a short period, whereas an employee 
would be stood off. * It had been difficult to single out 
the blind for special hardship pensions ; the provisions 
were based on the view that normalcy was the kindest 
treatment forthem. Raising the birth-rate was not the 
sole aim of the family allowances ; but what made the 
birth-rate rise was confidence, and the scheme as a whole 
would give families that confidence. A child’s allowance 
would continue to be paid to the family if he was in 
hospital or in any other institution which did not take 
over parental responsibility. The father would apply 
for the order-book for his children’s allowances, but 
either he or the mother could draw the money; the 
family itself would decide. Out of the 28,000 schools, 
19,000 were serving meals, and all but 1000 provided milk. 
There was a long way to go before all school-children got 
meals in school, but school canteens had now been 
granted priority only second to the urgent house-repairs 
in London. The standard of school meals had been 
raised to a degree unbelievable even in peace-time. 
(Dr. HADEN GuEsST asked what pressure the minister 
was to exert on the education authorities which were 
backward in supplying school meals, and Mr. Butler 
drew his attention to his new powers under the Educa- 
tion Act.) 

Sir WILLIAM BEVERIDGE, making his first speech in 


the House, was pretty certain that this plan of the - 


Government’s was the same baby which he had left: on 
their doorstep two years before. The first principle of 
the Government’s policy about children should be to 
ensure every child against want—against going hungry, 
cold, ill-clad and ill-housed. This should be done in 
such a way as to preserve the parental responsibility as 
completely as possible. Whatever form the provision 
for children took, the amount for every child after the 
first (and for the first also when the father was not earn- 
ing) should be enough by itself to maintain that child 
in health. Though he welcomed the developments in 
school feeding he doubted whether this was the best way 
to set about abolishing want among children. It was a 
greater interference with parental responsibility ; it did 
not cover the holidays or children under five ; and it 
went to the first child also, which according to the white- 
paper was unnecessary. Similarly in providing for the 
aged the aim should be to ensure an old age without 
want, without dependence on the young, and without the 
need for charity or assistance ; the Government plan 
definitely rejected that aim. The variety of human needs 
was no reason for deliberately aiming at something well 
below the average. He did not want pensions and 
benefits on a sliding-scale, changing with the cost-of 
living, but we must estimate where it will be possible to 
stabilise the cost of living after the war and relate the 
benefits to that estimate, making it our policy to keep 
the cost of living there. In the administration of sick- 
ness benefits we should retain the friendly societies as 
responsible agents, but he could see no reason for retain- 
ing the approved societies connected with industrial life 
offices in their presentform. He begged the Government 
to consider his proposal for taking over industrial 
assurance and making it a public monopoly. The 
Government’s scheme could easily be turned into a plan 
to abolish want ; the strueture was there ; all that was 
needed was a change in the figures. Could we not in the 
next 12 months pass the legislation to make the Britain 
of the future a land in which, in Mr. Lloyd George’s 
words, ‘‘ indolence alone shall suffer want ’’ ? 

Mr. MACK, as a representative of the 60,000 insurance 
agents, asked for consideration for the loss of earnings 
they might suffer under the scheme. The establishment 
of an Industrial Assurance Board should be the keystone 
of the scheme. 

Lady ApsLey thought it highly incongruous that there 
should be funeral benefit of £20 and only £4 for maternity. 

Mr. LEACH asked why the Government had a softer 
spot in its heart for widows than spinsters; a 20s. a 
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week pension for all insured spinsters over 55 would 
cost only £5,600,000 a year. 

Sir ARNOLD GRIDLEY could see no provision in the 
scheme for illegitimate children. 

Mr. KENNETH LINDSAY was doubtful whether 5s. a 
week, plus meals for 70% of the school-children for five 
days a week for 45 weeks in the year, would answer the 
fundamental problem of poverty. 

Sir ADAM MAITLAND could put up a good case for the 
exemption of the contributions from income-tax, on the 
grounds that they were compulsory payments. It 
could be argued that the benefits represented partially 
capital savings and partially income. He had put down 
a motion, to which 91 other members had put their 
names, expressing apprehension at the decision to abolish 
the approved societies. In this the Government had 
blundered ; they were discarding an agency which could 
be of the greatest service to them, certainly in the 
initial stages. He asked for a Select Committee to study 
the question. 

Miss ‘RATHBONE, discussing whether the family 
allowances should be paid to the mother, said that 
women looked on this as a test question—Does the com- 
munity really want the mother to continue to be re- 
garded as a mere dependant? The Government’s 
proposal was a deliberate throwing of an apple of 
discord between husband and wife. The Government 
should have assumed from the first that the allowance 
should be paid to the mother. She begged the Govern- 
ment to think again whether they could not adopt the 
8s. allowance proposed in the Beveridge report ; school 
dinners and school milk were going to be slow in coming 
into operation, very costly, since a school dinner cost at 
least twice as much as an equally good one at ‘home, and 
would meet less than half the food needs of the child. 
For the sake of those parents in the higher income 
classes who were now reducing their birth-rate rapidly 
the Chancellor should introduce a revised system of 
income-tax allowances. Her final request was “‘ Be quick.”’ 

Mr. Huspparp asked what it would cost to make 
provision for those old people who had not contributed 
to an insurance scheme, and who would receive nothing 
under the scheme but the right to ask for national 
assistance. 

Lieut.-Colonel W. ELtiot challenged the proposal to 
make retirement from employment a condition for a 
pension. It should be open for the man of 65 to take the 
10s. a week, which represented his life’s savings, whether 
he was workingor not. The Minister of Education should 
not think he would get arrangements made for school 
meals merely by being granted priority by the Minister 
of Works. But milk could be provided quickly and 
easily ; that part of the nutrition policy should be 
pressed forward with all possible speed; Dr. May 
Mellanby had attributed the reduction in dental caries 
between 1929 and 1934 largely to the milk scheme. In 
implementing its proposals Colonel Elliot urged the 
Government to strike now, while the iron was hot. 

Mr. JAMES GRIFFITHS asked why, if the Government 
intended to stabilise the cost of living, the benefits under 
this scheme should not be placed at a level adequate to 
maintain a national minimum standard of life. With 
the retiring pensions of 35s. for a couple and 20s. for a 
single person, three-quarters of pensioners would have to 
apply for help from the Assistance Board. The people 
of this country disliked going to the Assistance Board at 
all. In reducing the benefits after the third year of ill- 
ness the Government had taken the view that continu- 
ance of the full rate would induce a neurosis, so that the 
man would settle down to chronic invalidity. Was it 
seriously suggested that the way to help people. recover 
from sickness was to reduce theirincome ? He cordially 
approved of what Sir William Beveridge had said about 
the essential need for the children to be raised above want. 

Sir JOHN ANDERSON, Chancellor of the Exchequer, did 
not think the estimate of 84% for the average of continu- 
ous unemployment in the ten years after the war unduly 
optimistic. He thought the contributions to the scheme 
would probably be deducted from income in calculating 
income-tax, but that the benefits would be counted as 
income. It would probably be desirable to continue the 
system of income-tax relief for children in spite of the 
family allowances. Full adoption of a subsistence 
basis for the benefits would be very difficult; the 
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Government approach was: ‘“ Make up your minds 
what you think is right. Fix the benefit and fix the 
contribution, and if circumstances change by all means 
look at it again.’’ He hoped that the habit of saving was 
not going to end with the war, and that it would be only 
in exceptional cases that recourse would be made to the 
Assistance Board. The scheme was intended to deal 
with interruptions in earning capacity. Taking a person 
who was at work from J6 to 65, with a normal expecta- 
tion of life when he retired at 65, the proportion of his 
working life spent in sickness or unemployment would be 
12% and the proportion during which he would be draw- 
ing pension would be 11%. If the present scheme was 
not introduced it would be impossible to carry on with the 
existing schemes—there would be demands for bringing 
health insurance up to the level of unemployment 
insurance, a demand for an improved health service and 
for family allowances. Considering what was included 
in the scheme, the additional expenditure was well 
justified. After looking closely at our prospective 
sources of income and our liabilities he was not alarmed 
at the prospective cost to the Exchequer. 


FROM THE PRESS GALLERY 
Penicillin Supplies 


IN the House of Commons on Nov. 2 Mr. KENDALL 
raised the question of penicillin supplies for civilians 
suffering from bacterial endocarditis. The disease had 
been universally fatal until this great discovery came 
along. Some 80-90% of sufferers might still die, but at 
least with penicillin treatment they had a possibility of 
living. While the control of penicillin continued he asked 
the Minister to take regionally a few cases under his own 
experts, in consultation with the doctors whose patients 
these young people might be. This would stop him 
(Mr. Kendall) having to try to get penicillin for such cases. 

Mr. WILLINK, Minister of Health, in reply said he was 
anxious to relieve the anxiety of any who believed there 
had been some undue rigidity, or even inhumanity, about 
the administration of our supplies of penicillin. It was in 
August, 1942, that the Ministry of Supply set up a general 
Penicillin Committee to consider the production of peni- 
cillin. They had difficulty, but in the early part of 1944 
it became clear that during this vital summer our total 
supplies—home production and imports—of the drug 
would be more than sufficient for the needs of the Armed 
Forces. The first allocation for clinical trials, which were 
under the control of the Clinical Trials Committee of the 
Medical Research Council, was made in January, 1944. 
The business of that committee was to arrange for the 
use of the substance in cases where it was likely to be 
beneficial, and to record the quantities needed for a 
particular type of case, and the results. By August, 1944, 
supplies had increased and they were able to provide a 
general supply, though on a yery restricted basis, for 
civilians. In the three months from August to now they 
had been able to maintain the amount they hoped for in 
August. The allocation was really, as it should be, on a 
regional basis, and the decision as to how the allocation 
should be used was made by the university medical 
schools ; there could not be a better quarter in which to 
place that responsibility. 

Mr. Kendall asked if it was not a fact that definite 
orders had been given to these regional authorities that 
no penicillin could be used for bacterial endocarditis ? 

Mr. Willink explained that each of the medical schools 
had set up its own expert committee. Treatment was 
given in teaching hospitals, but not only in those hos- 
pitals; there were other hospitals which had been 
approved as proper hospitals for that purpose. Peni- 
cillin could not be used with advantage in every type of 
disease. There were some diseases in which it might be 
the only means of saving life, in others it might be an 
alternative to the sulphonamides, and in others it might 
be quite ineffective. It was worrying to find that even 
some doctors were asking for penicillin for cases including 
cancer, mycosis fungoides and chronic leukemia, in all of 
which, he was advised, it was quite ineffective. The 
memorandum issued by the Ministry of Health, based on 
the advice of a committee of high experts from many 
fields, set out the conditions for which penicillin should 
be used (see Lancet, Aug. 19, 1944, p. 255). It recom- 
mended that penicillin should not be used for rheumatic 
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fever, ulcerative colitis and other intestinal infections, 
bacterial endocarditis, or syphilis. Reports from hos- 
pitals indicated that the supplies had proved sufficient 
for all suitable cases. There was as yet no satisfactory 
evidence as to the effect of penicillin in the treatment of 
bacterial endocarditis. Some believed that if a patient 
who was seriously ill with this disease was given large 
doses he would almost certainly show an immediate 
improvement, but that as the condition would probably 
relapse, more and more penicillin must be given. There 
had not yet been sufficient experience to show whetlrer 
the patient could be definitely cured if one went on and on 
with large quantities, or whether without being cured he 
could be kept alive, or whether he would die anyhow 
in a slightly longer period. But even on the most favour- 
able interpretation of results, with the supplies they had 
it would be wrong to make penicillin available in every 
case. The ministry proposed to investigate the effects of 
penicillin on the disease. The quantities of the drug 
allotted to the ministry were being progressively in- 
creased and by January next there would ‘be twice as 
much penicillin available for civilians as was available 
today. No-one would doubt that priority should be given 
to the Service cases." With all the generous help we had 
had from the United States, it would be wrong for 
us to use penicillin for our civilians on a more lavish 
basis than the United States were using it for theirs. But 
the Ministry of Health were doing their best. Before the 
end of 1945 he hoped the amount of penicillin available 
would meet all, or nearly all, reasonable demands. 


QUESTION TIME 


National Health Service 

Sir Lzonarp LyLe asked the Minister of Health what 
progress was being made in his discussions with the medical 
profession about the establishment of a National Health Ser- 
vice ; and by what date he anticipated that he would be in a 
position to evolve definite legislative proposals for submission 
to Parliament.—Mr. H. WiL.tnx replied : The representative 
meeting of the British Medical Association has been arranged 
for.early next month. Meanwhile, the council of the associa- 
tion have agreed to my suggestion that they should send 
representatives to elucidate points in their own draft state- 
ment of policy, and useful discussions for this purpose have 
taken, and are taking, place. I am not yet in a position 
to say when legislation will be introduced.—Sir L. LyLEe : Can 
the Minister give an assurance to the House and to the 
country that the medical profession will not be cajoled or 
compelled to join the Civil Service ?—Mr. Wiiuink : I do not 
propose to cajole or compel the medical profession in that or 
in any other direction. 


Design of Artificial Limbs 

Replying to a question Sir WatreR WomeErRsLEy, the 
Minister of Pensions, announced that he had appointed the 
following committee to consider the design, development, and 
use of artificial limbs and appliances connected therewith : 
Sir Brunel Cohen (chairman), Dr. A. A. Atkinson, Captain 
F. W. Bain, mc, Mr. T. H. Hall, Prof. T. P. McMurray, Frese, 
Mr. H. Parker, mc, Mr. G. Perkins, mc, Frcs, and Prof. H. J. 
Seddon, Frcs. 

Doctors for Unrra 

Mr. H. W. Butcuer asked the Secretary of State for Foreign, 
Affairs to what extent UNrra had needed doctors; and 
whether he would, in consultation with the Minister of Labour 
and National Service, place the services of those doctors who 
entered this country as refugees at the disposal of that organi- 
sation.—Mr. R. K. Law replied: Unrra have appointed a 
medical liaison officer for each of the countries in which they 
expect to function. It will be the duty of these liaison officers 
to assess the need for further medical personnel. It is ex- 
pected that the chief need for doctors will be for work with the 
displaced persons section of the administration. Apart from 
work with this section, it is thought that doctors who entered 
this country as refugees will be best able to assist by serving 
in the health organisations of their own countries rather than 
in UNRRA itself. 

INTER DEPARTMENTAL COMMITTEE ON DENTISTRY.—Miss 
HorsBRUGH announced that this committee had presented 
an interim report in which recommendations were made on the 
place which dentistry should take in the National Health 
Service proposals. The report would be published as soon as 
possible. 


NEUROLOGICAL COMPLICATIONS OF ANASTHESIA 
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Letters to the Editor 


VENOUS SPASM PREVENTING BLOOD 
TRANSFUSION 

Srr,—The interesting article by Humble and Belyavin 
in your issue of Oct. 21 suggests that this condition is 
relatively uncommon. As those who have to perform 
many emergency transfusions are aware, this is not 
correct. In-1939 I drew attention to venous spasm 
or collapse causing such difficulty in transfusion that on 
occasions it was necessary to supply the blood under 
pressure (Brit. med. J. 1939, i, 153). Since that date. 
with the establishment of an emergency obstetrical 
flying-squad service for the Oxford region, a much 
greater experience of this condition has been gained. 
At least 10% of the transfusions performed on this 
service require pressure to establish an adequate flow of 
blood. The following practical observations have been 
made 

1, Spasm is most often seen in the immediate postpartum 
state. 

. It appears to be commoner and greater when blood is given 
without a preliminary saline infusion. 

3. The degree of spasm appears usually to be related to the 
degree of clinical shock or to the severity of the previous 
hemorrhage. 

4. Spasm occasionally occurs during transfusion, when the 
cessation of flow may be wrongly attributed to clotting 
in the cannula, 

. Usually the spasm is slowly relieved as the condition of the 
patient improves ; but not infrequently there is a sudden 
change, and if the pressure is maintained the rate of 
administration of blood may reach dangerous or fatal 
levels. 

6. Spasm seems to be greatest in the extreme periphery—for 
example, greater in the long saphenous vein at the ankle 
than in a vein of corresponding size in the antecubital fossa. 

7. A pressure of 200-300 mg. Hg has been required in most 
of the cases, and this has been obtained by an inflated 
sphygmomanometer bag connected to the air inlet tube of 
the bottle of blood. Incidentally, the corks must be 
firmly secured, and in several cases the pressure has 
been sufficient to burst the bag from its container. 

8. It must be emphasised that if this technique is adopted the 
patient must not be left for a second until the pressure is 
completely released, or the danger of a massive air 
embolus becomes real. 

Transfusion has been possible in every case of spasm 
yet seen by me, although on several occasions, when the 
condition of the patient was very critical and the rate 
of flow alarmingly slow, two separate sets have been 
used simultaneously in different limbs until such time 
as the spasm was relieved. 

Oxford. 


NEUROLOGICAL COMPLICATIONS OF 
ANASTHESIA 


Sir,—In his interesting paper on neurological compli- 
cations of serum and vaccine therapy (Oct. 7, p. 464) 
Major Hughes refers to our report of 13 patients who 
developed cranial nerve palsies after general anzs- 
thetics (Brit. med. J. March 4, 1944). Only 2 of these 
anesthetics contained ‘ Trilene.’ His statement, ‘‘ neu- 
ritis following the use of ‘-Trilene’ as an anesthetic,” 
requires comment, lest it be believed that the drug, as 
such, may be responsible for neurological complications. 
It was found that in our anzsthetic machine chemical 
reactions were taking place between trilene and soda- 
lime, with the production of dichloroacetylene. This 
may decompose further, and dichloroacetylene, or 
possibly some other reactive product lingering in the 
machine, is believed to have produced the cranial nerve 

alsies. Postanesthetic neurological complications simi- 
ar to those we have described are reported by McAuley 
and Carden, and also by Hewer who considered the 
cause to be impurities in the trilene used. Fifth- 
nerve palsies occurring in industrial workers with 
trichlorethylene are almost certainly due to impurities 
in the-drug. (References are given in our original 
paper.) On no occasion have we ‘seen cranial nerve 


2 


JOHN STALLWORTHY. . 


palsies follow any of the many administrations of 
trilene as the only anesthetic agent. 
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specifically mentions ether, Major Hughes .may be 
interested in a report of three members of one family 
who, over a period of four years, and each in a different 
hospital, developed polyneuritis within two weeks of 
laparotomy performed under ether anzsthesia (Hammes, 
E. M., Frary, L. G. Arch. Neurol. Psychiat. 1936, 35, 617). 
Central County MARGARET MCCLELLAND. 
ospital. 


PROBLEMS OF AGEING AND THE CARE OF 
OLD PEOPLE 


Stmr,—In March of this year the Nuffield Foundation 
announced the formation of a survey committee to 
consider problems of ageing and the care and comfort 
of the aged, and of a medical subcommittee to deal with 
medical problems, especially medical research problems, 
of the causes and results of ageing. The medical sub- 
committee is now considering its programme of work 
and, in order to avoid overlapping and to promote 
general integration of relevant research, is anxious to 
make contact with investigators already working on 
this subject. The questions immediately before the 
subcommittee relate to the morphological, physiological, 
pathological and psychological changes which cha- 
racterise the syndrome of ageing, and to the factors 
which expedite and retard the process. 

The secretary of the medical subcommittee, the 
Nuffield Foundation (Survey Committee), 12, Mecklen- 
burgh Square, WC1, will be glad to hear from investi- 
gators, medical men or biologists, who have research 
along these lines in hand, or projected, and who are 
not yet in touch with the committee. 

A. S. PARKEs, 
Chairman of the Medical Subcommittee. 


RECORDING OF CANCER CASES 


Sir,—In an annotation on Oct. 28 you discussed the 
National Radium Commission’s Record Cards, which 
have recently been issued to the National Radium 
Commission centres and the King’s Fund hospitals. 
This scheme marks a real advance in the recording of 
cancer cases: and contains so much of value that any 
criticisms suggested here are merely put forward in the 
hope that they may be constructive and helpful. 

The value of any such scheme depends upon the use 
that can be made of the information supplied; no 
particulars have yet been given as to how the mass of 
data obtained from the Radium Commission cards will 
be sorted and analysed. It would seem that the 
abstract cards, while they have the great advantage of 
simplicity and provide a single card for all organs, are 
not designed for mechanical sorting, and that so great 
a labour will be involved in statistical analysis that full 
use will not be made of all the information recorded. 
These cards appear to have one other major disadvantage. 
Your annotation states that ‘‘ the success of present 
methods of treatment will be assessed and new methods 
will be evolved and tested.’’ I am doubtful whether 
this will really be possible with a card imrits present form. 
It will be possible to produce ‘‘ survival rates,’’ but to 
assess a method of treatment a ‘‘ disease-free rate ’’ is 
required, for a distinction must be made between 
patients who have required no further treatment and 
remained free of disease for a period following the 
treatment under review, and between those treated 
initially by the same method but who, although alive 
and well at the end of the same period, have had some 


other treatment for recurrence in the interval. A - 


patient who survives five years and is well may be a 
credit to the centre concerned with his treatment, but 
may have to be regarded as a failure when considering 
the efficiency of the first method of treatment employed. 
The National Radium Commission’s circular says : 
‘it is hoped that certain hospitals will be able to under- 
take more detailed studies of problems of cancer, and 
to carry out special research into the development and 
evaluation of new methods of treatment.’ The in- 
clusion in the Radium Commission abstract card of data 
from which * disease-free rates’? can be calculated for 
each initial treatment employed, and the coding of the 
information supplied in such a way that it would be 
suitable for mechanical sorting, would, I believe, enhance 
the value of these record cards. 
D. W. SMITHERS. 


London, W1. 


RECORDING OF CANCER CASES 
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CALCULATION OF LUNG EXPANSION 
S1r,—In his paper of Sept. 23 (p. 415), Colonel Goadby, 
regarding for the purpose of mathematical calculation 
the upper chest as a cone with its apex at the supra- 
sternal notch and base at the level of the nipples, and 
the lower chest from the nipple line to xiphisternum as 
a truncated cone, states that each of these geometrical 
shapes increases in length on inspiration. Seeing that 
the lengths referred to add up to that of the sternum, 
this cannot be what he means, and the same applies to 
the length xiphisternum to umbilicus, unless the umbili- 
cus moves up and down in respiration as well as back- 
wards and forwards. This rather arresting conception 
of respiration does not detract in any way from what 
is likely to be the most accurate attempt so far to 
“box ” the chest geometrically for mensuration, and the 
abdominal circumference also taken is probably the 
best relative measurement of the diaphragmatic excur- 
sion, the factor which alters the length of the thoracic 
cavity. In fact the only reasons which could interfere 
with the perfect correlation. of such a near ‘ overall” 
measurement of the outside of the chest and the internal 
measurement of its volume by the spirometer may well 
be pathological and not physiological. Presumably any 
increase in the non-respiratory at the expense of the 
respiratory tissue in the chest would do just this. 
Colonel Goadby gives interesting exceptions to the 
other relationship—that of vital capacity standardised 
to size, with performance in the field. While in the 
case of good physique and poor performance one would 
have to eliminate the malingerer, with the reverse—a 
good effort with a poor physical equipment—the 
explanation is not so simple unless one of a psycho- 
physiological nature is forthcoming. The picturesque 
expressions ‘‘guts,”’ “‘ greatheartedness and ‘ wind 
(the latter in the abdomen and not in the chest) can 
be literally interpreted in terms of sympathetic-para- 
sympathetic balance in the other vital organs, and this 
again is capable of instrumental measurement in blood- 
pressure and of some degree of instrumental correlation 
in the respiratory manometer of the RAF endurance 
test. If, as is to be hoped, Colonel Goadby will publish 
fuller details of his tables, it will be possible to compare 
his results on the one hand with those from asthmatics, 
and on the other with those from civilians both at school 
and at work, as in Dreyer and Hanson’s classification 
which he quotes. 
Evidently the relationship of age to vital capacity is 
only one of size and shape to vital capacity, qualified 
by the capacity of youth to improve by growth and 
training to higher standards. Without such conceptions 
any work on vital capacity is likely to be discredited. 
Petts Wood, Kent. J. E. CHEESMAN. 


CrupE letter on this subject (Nov. 4, 
p- 611) should have been signed by Mr. Hobson only. 


On Active Service 


CASUALTIES 
KILLED 
Major Hampton ArKryson DouGAN, MC, MB DUBL., RAMO 
WOUNDED 

Lieutenant J. T. S. BoCHAN, MB GLASG., RAMC 
Captain L. G. HARPER, MC, MB GLASG., RAMC ° 
Major R. H. C. MANIFOLD, MRCS, RAMC 
Lieut.-Colonel J. J. MULES, MB NUI, RAMC 


MENTIONED IN DESPATCHES 
Surgeon-Lieutenant D. G. THomMPsoN, MRCS, RNVR 


MEMOIR 
Major Jonn Moore Orricer, who was taken prisoner at the 
fall of Hong-Kong, is now presumed to have been killed in 
action at the beginning of October, 1942, while a prisoner of 
war in Japanese hands. Major Officer was born in 1907 and 
graduated MB at the University of Edinburgh in 1930. 
He joined the RAMC.the same year. 


Lord Nuffield has given £3000 to the Club for Research on 
Ageing to enable Dr. V. Korenchevsky to continue his 
gerontological investigations, 
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ROBERT JAMES ROWLETTE 
MD DUBL., FROPI 


Dr. R. J. Rowlette, King’s professor of materia medica 
and pharmacy in the school of physic, Trinity College, 
Dublin, died on Oct. 13, at the age of 71. 

He was born at Carn Cash, Co. Sligo, on Oct. 16, 1873. 
From school in Sligo he entered Trinity College and 

graduated in arts in 1895, with 
a first senior moderatorship and 
gold medal in ethics and logic. 
In the Historical Society he 
won the gold and silver medals 
for oratory, and, he was presi- 
dent of the Philosophical 
Society, where his inaugural 
address on the Limitations of 
Government revealed his early 
interest in statesmanship and 
politics. He also took a keen 
interest in athletics; he was in 
the first class of long-distance 
runners, and a prominent mem- 
ber of the harriers. He kept 
up this interest after he grad- 
uated in medicine in 1898; he 
“was elected a member of the 
governing body of the Irish 

Amateur Athletic Association, and was its president 
from 1906 to 1920. In 1920 he acted as honorary 

ysician to the British Olympic team at Antwerp, and 
ar he discharged similar duties for the Irish Olympic 
teams at Paris and Amsterdam. At the college sports 
he was a apes figure for fifty years. 

Soon after qualification Rowlette served for two years 
as resident medical officer at the Royal Hospital for 
Incurables. His flair for pathology received early 
recognition, and in 1904 he was appointed pathologist 
to Dr. Steeven’s Hospital, and lecturer on that subject 
at Queen’s College, Galway. In 1905 he became 
pathologist to the Rotunda Hospital. But although for 
five years Rowlette concentrated on pathology he never 
lost touch with clinical medicine, and in 1910 he was 
appointed visiting physician to Jervis Street Hospital. 
Nine years later he gave up his position both at the 
Rotunda and at Jervis Street, and joined the staff of 
Mercer’s Hospital, where he remained till his death. 
At the Royal Academy of Medicine in Ireland he was 
president of the section of pathology and later of the 
section of state medicine. In 1942 he was elected 
president of the Academy, and a few weeks before his 
death he was re-elected for a third year. At the Royal 
Callege of Physicians of Ireland he was president from 
1940 to 1943. His other appointments included the 
presidency of the Irish Medical Association and of the 
Irish Graduates Association. In 1917 Rowlette served 
in France at the 83rd General Hospital with the rank of 
lieut.-colonel, and was mentioned in dispatches. In 
1921 he was appointed professor of materia medica and 
pharmacy in the schools of the Royal College of Surgeons 
in Ireland. From this he resigned on his appointment 
in 1926 as King’s professor of materia medica and 
pharmacy. 

Outsides his professional work there were in recent 


years two other activities which occupied much of his ~ 


time—politics and literature. For many years he took 
an active part in the various efforts which were made to 
improve the status and service of the medical profession 
in Ireland, and more especially that of the poor-law 
medical service. In 1933 he was returned unopposed as 
a Member of the Dail, and three years later, when 
et representation in the Dail was discontinued, 
he was elected a representative on the Senate. Both in 
the Dail and in the Senate he made notable contributions 
in matters relating to medicine and the public health. 
Rowlette was always interested in literature. In 1895 
he was one of the founders of TCD. In 1903 he became 
assistant to Henry Jellett, then editor of the Medical Press 
and Circular. When Jellett resigned that office in 1909 
Rowlette succeeded him, and he continued as Irish 
editor till 1936, when he became the first editor of the 


Journal of the Medical Association of Eire. In 1939 he 

produced a history of the Médical Press and Circular. 

For many years he was Dublin correspondent of The 
neet, 

An associate says of him that “he went where there 
was need not where there was reward. Approachable 
at all hours, he welcomed students, colleagues, country 
doctors and those who sought to serve their country in 
any capacity. ‘ Better ask Rowlette’ was the advice 
given to anyone in personal or professional difficulty, to 
anyone who had a suggestion or scheme for medical 
organisation or hospital development, to anyone puzzled 
by literature or embarrassed by life. Rowlette could 
have echoed with all sincerity the words of Sydenham 
‘I have weighed in a nice and scrupulous balance 
whether it be better to serve men, or to be praised by 
them, and I prefer the former.’ 

Mrs. Rowlette, daughter of R. Camper Day, survives 
him with a son now in the Rhodesian Medical Service. 


Mr. E. H. Alton, Litt D, provost of Trinity College, 
Dublin, writes : 

Rowlette took an honours degree in philosophy, and he 
never lost his taste for it, especially for the philosophy of 
conduct. As a student I was a little junior to him and just 
beginning to turn the pages of Kant and finding darkness in 
many of them, when he helped me with the lecture notes he 
had gathered the previous year. I remember the enthusiasm 
with which he dwelt on the sublimity of the moral law within 
over against the starry heavens above. The categorical 
imperative and the autonomy of the will were magic terms 
for us in those days, and I think that in Rowlette’s case the 
spell was a lasting one. Few persons observed so con- 
scientiously the Kantian rule of conduct and tested so rigor- 
ously the maxims of their actions. His earnest look and his 
voice with the lilt he brought from the west of Ireland left a 
lasting impression on my memory 

The paths of our lives inti: but in the Dil, and later 
in the Senate, I saw a good deal of him. He made a mark in 
both Houses. His knowledge of matters affecting public 
health and medical education gave exceptional value to his 
utterances on these subjects. But he was something more 
than a specialist. He joined in debates where important 
principles of public administration were involved ; his conr- 
age, width of outlook and transparent honesty of purpose 
ensured him an attentive hearing. He reasoned clearly and 
came quickly to the point, and he possessed a very effective 
dry humour. He had friends in every quarter, and respect 
from all parties. 


RAYMOND JOHNSON 
OBE, MS LOND., FRCS 


Mr. Johnson, consulting surgeon to University College 
Hospital, died on Oct. 26 in his 83rd year. Of late years 
he had not been seen much in London, but among the 
surgeons who knew him in the active period of his age 
the mention of his name never fails to evoke affection 
respect. 

. J. G. writes :—‘* That so quiet and unassuming a 
attain should have left such clear-cut memories is in 
some ways remarkable, and it must be attributed in part 
at least to the complete consistency of his philosophy 
and actions. The question of how Raymond Johnson 
would have acted in any particular set of circumstances 
can always be answered with certainty, for his reactions 
were never devious and never complex. The good of his 
patient, the fair name of his hospital, loyalty to his 
colleagues and kindness to his inferiors were his guiding 
principles, and everyone who knew him well must at 
some time have witnessed his bitter distress when he 
found it impossible to be faithful to all these at once. 
Perhaps his house-surgeons loved him best. He could 
never bring himself to refer to the worst of them in any 
terms stronger than ‘my unfortunate HS,’ and I recall 
with gratitude more than one occasion on which his 
quick understanding saved an awkward situation. On 
one such occasion Johnson was performing a radical 
mastectomy, an operation in which he excelled, before a 
congress of distinguished colleagues from home and 
abroad. I remember very clearly applying a Spencer 
Wells with neat precision to the trunk of the nerve to 
latissimus dorsi. The arm gave a jump which must 


have been visible to the farthest corner of the theatre. 
‘ Oh,’ said Johnson, glancing up through his glasses and 
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removing the offending with one of his 
bird-like movements, * 1 never expected to see it there, 
did you?’ The act was characteristic. The impression 
which he himself was making never entered into his 
calculations, but those dependent on him must at all 
costs be protected. 

“ As a student, between the years of 1881 and 1884 
Raymond Johnson had to his credit no fewer than 14 
scholarships, exhibitions and medals, and it is small 
wonder that he found himself on the staff of his own 
hospital only four years after becoming FRCS. On the 
staff he remained for 31 years, retiring in 1923 before his 
time because he thought that his successors under a new 
regulation would have to leave the staff at 60 and that 
he should not stand in their way by serving his full time 
to the age of 65, During that period he served both in 
the South African war and in the war of 1914-18, when 
he again demonstrated his complete consistency by 
resigning his appointment as Surgeon Rear-Admiral in 
favour of a captaincy in the RAMC because he felt that 
in the former appointment he was not giving enough 
service to warrant his rank. As:an examiner he was 
well known for his fairness, and besides being a member 
of the court of examiners of the Royal College for nine 
years he examined for the Universities of Birmingham, 

Cambridge, London and Leeds. In literature he 
contributed, together with J. W. P. Laurence, an 
outstanding article on tumours to Choyce’s System of 
Surgery. 

‘* He was a much respected member of the council of 
the Royal College of Surgeons from 1916 to 1924. His 
last activities in London were concerned with the College 
and after leaving the court of examiners in 1926 he took 
little part in professional affairs. At his country house 
with his wife and two daughters, who survive him, he 
was ideally happy and must have looked back over his 
long and useful life with singularly few regrets.”’ 


THe Late Dr. W. A. BREND. —Our notice of Dr. Brend on 
Oct. 21 stated that he was at one time in practice in Brill in 
Buckinghamshire. We are informed that this is not so. 
Almost his whole working life was passed in London. 


‘Births, Marriages a and Deaths 


BIRTHS 

Corr.—On Oct. 24, at Oxford, the wife of Lieut.-Colonel C. L. Cope, 
RAMC—a son. 

Crick.—On Oct. 30, at Oxford, the wife of Surgeon Lieutenant 
R. P. Crick, RNVR—a daughter. 

FENTON.—-On Oct, 28, at Reading, the wife of Captain John Fenton, 
RAMC—a daughter. 

Hupson.—On Oct. 30, at Cambridge, Dr. Jessie Hudson (née 
McKenzie), wife of Wing-Commander E. H. Hudson, FRcP, 
RAFVR—& son. 

INGRAM.—On Novy. 3, at Gerrards Cross, the wife of Captain M. J. 
Ingram, RAMC-—a daughter. 

MAcEWEN.—On Novy. 1, the wife of Dr. A. Campbell MacEwen, of 
Dunfermline—a daughter. 

ROBERTSON.—On Nov. 1, at Guildford, the wife of Major D. Patrick 
Robertson, RCAMC—a daughter. 

Suaw.—On Oct. 31, at Amersham, the wife of Surgeon Lieutenant 
Cc. Carter Shaw, RNVR, of Beaconsfield and Berkhamstead—a 

Simmons.—On. Nov. 1, at Manchester, the wife of Lieut.-Colonel 
H. T. Simmons, RAMc—a daughter. 

STRANGE.—On Oct. 29, at Dunston-on-Tyne, the wife of Mr. F. G 
St. Clair Strange, FRCs—a daughter. 


MARRIAGES 
CROsBLE—McCorKELL.—On Oct. 26, at Culmore, Douglas Edward 
Crosbie, Mc, LRCPI, to Doris Mary McCorkell. 
GILBERT—SYKEs.—On Oct. 21, at Lagos, Nigeria, William Thomas 
Moran Gilbert, LREPI, to Mary Sykes. 
HARLAND—MELLOWS.—On Nov. 1, at Redhill, the Rev. Robert 
Peirson Harland, MA, to Grace Edith Mellows, MRCS 
OrmE—FostER.—On Oct. 28, in Lendon, John Dennis Orme, 
mkcP, to Edith Diana Fester. 
WEsTALL—DoBBYN.—On Noy. 4, at Thaxted, Peter Rapkin 
Westall, mB, to Mary Margaret Dobbyn. 


DEATHS 
HALLS DAaLLy.—On Nov. 4, in London, John Frederick Halls 
Dally, MA, MD CAMB., MRCP 
HEPWwoRTH.—On Nov. at Saffron Walden, F. Arthur Hepworth, 
OBE, MB CAMB., 
HINE.—On Oct. 30, "at Hugh Fitz- Neville Hine, MB LOND., 
FRCS, aged 69. 


*MacDonaLp.—On Nov. 3, at Haslemere, Greville Matheson 


acDonald, MD. LOND. 

On Oct. 31, Ronald 9 Macfie OBE, MB EDIN., FRCSE, 
of Baron’s Keep, London, V 

MoorkE.—On Nov. 3, Edmund Hugh Moore, DSO, MB ABERD., of 
Harley Street, W1, and Hampstead. 
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Notes and News 


HEALTH OF THE NATION 


In the course of a broadcast on Oct. 31 Sir Wilson 
Jameson, chief medical officer of the Ministry of Health, 
said : 

“It’s probably true ... that there are more of the lesser 
ailments about than there were before the war. We just 
don’t know precisely because there’s no method of assessing 
the day-to-day health of over 40 million people. ... We ought 
to know more about the prevalence of these minor ailments— 
after all they’re not so minor to the people who suffer from 
them. So the Ministry of Health is trying, by means of 
various inquiries, to fill in some of the blank spaces in our 
picture of the nation’s health. We've learned, for instance, 
that in the spring some 69% of people felt something or other 
the matter with them and that 32% (one out of every three 
people) consulted a doctor. But “whe nm we say that the 
general health of the country has been maintained and in 
some ways improved, we’re comparing our latest figures of 
serious illness and deaths with the same sort of figures for the 
last years of peace. Far be it from me to suggest that the 
nation’s health is as good as it ought to be—or could be. It’s 
certainly not. But I can assure you that we have been most 
fortunate in our health record all through the war.” 

Mothers and children.—** The most sensitive index of a 
nation’s general health is probably the proportion of infants 
dying in their first year of life. In the last war it rose steadily. 
During the past three years ft’s declined steadily and last 
year was the lowest ever recorded. ... The death-rates for 
children up to ten years of age were last year the lowest 
on record, as was also the proportion of mothers dying as a 
result of their confinements. Finally, since 1942 the birth- 
rate has been rising and now stands at its highest for fifteen 
years. As the war has gone on, the vital statistics for 
mothers and children have continued to improve, and in the 
fifth year they’re the best we've ever had. This can’t be 
just an accident. All that’s been done to safeguard mothers 
and children must have had some effect. ... Surely the fact 
that further progress has been made even in war-time, when 
we might have expected to lose some ground, shows how 
much more we ought to be able to dg when peace returns.” 

Diphtheria.—‘‘ What a glorious victory it would be if we 
could drive epidemic diphtheria from this country! We've 
made astart, of course, and the number of cases, and of deaths, 
from this foul disease has fallen steadily and is now much 
the lowest on record. Yet last year there were 1370 deaths 
from diphtheria in England and Wales. Let me say bluntly 
—this is just about 1370 too many. Out of every 30 children 
who died, only 1 had had protective treatment ; 29 had not, 
I wonder if it’s realised that almost as many children died 
last year from diphtheria as were killed by bombs—yes, and 
by flying bombs too—during the whole of 1943 and the first 
nine months of 1944. And yet diphtheria’s a disease we can_ 
do so much, so easily, to prevent. If the great majority of 
the children under fifteen were immunised—instead of just 
over half at present—and if every baby was protected at 
about the age of one year, diphtheria would cease to be a 
national public health problem.”’ 

Tuberculosis.—** Last year the total number of deaths from 
all forms of tuberculosis was almost exactly the same as in 
1938, the last year of peace and the best year for tuberculosis 
we've ever had. And this is important, too—the death-rate 
among women and girls, where an increase often shows itself 
first, was the lowest on record. The number of deaths, 
however, i isn’t the whole story. Unfortunately, there’s been 
@n.increase in the number of new cases notified and it’s no 
good pretending this doesn’t cause us some anxiety. Tuber- 
culosis can be prevented mainly by improving conditions of 
living and of working and by providing the right foods in the 
right amounts—especially safe milk. It’s not easy to make 
real progress on these lines during war-time, but we must do 
all we can. We've made a good start with our scheme for 
speeding up the detection of tuberculosis of the lungs by 
means of the new type of X-ray apparatus, ... At the moment, 
our most serious problem is the shortage of nursing and 
domestic staff in our sanatoria.”’ 

VD—“ There’s still an increase in venereal diseases. 
Syphilis, which we can measure most readily, showed an increase 
last year of 139% over 1939—though the increase over 1942 was 
only 7%. A great change, however, has come over the 
situation in the last two years. No longer are we shutting 
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our eyes to this social plague, no longer do we refuse to es 
it, no longer are we withholding from young people information 
about its dangers. The old attitude of secrecy and hush-hush 
has not been entirely overcome, but it’s suffered a resounding 
defeat. It’s been possible to launch a programme of public 
education through the BBC, the press, films, posters and 
leaflets. We've evidence that this educational programme 
has been welcomed by the vast majority of the public and we 
intend to continue it.” 


HOSPITAL MAPS 

King Edward’s Hospital Fund for London have made new 
maps showing the location of hospitals, one covering the 
Metropolitan Police District (7s. 6d.) and a pair covering the 
home counties (10s.). The hospitals are marked in colour 
(voluntary red, municipal blue) on an Ordnance Survey 
background, which shows all roads, railways and stations. 
The scale is 1 in. to the mile for the map of the metropolitan 
area and } in, to the mile for the home counties map. Book- 
lets supplied with the maps give the addresses and bed 
complements of every hospital marked. 

The Fund are offering a limited number of copies to doctors, 
and applications may be sent to the secretary of the fund, 
10, Old Jewry, EC2. 


A TRICKSTER 

Iw the past three years many doctors and dentists have been 
victimised by a man who poses asa patient and offers to place 
money for them on a greyhound or racehorse, of which he has 
inside information. He is 40-45, with brown hair brushed 
back; his height is about 5 ft. 7 in., and he wears dark clothes. 
Names he has given include Greenwood, Turner, Hill, Phillips, 
Green, Mills, Day and Maxwell. Sometimes he wears a truss 
and asks advice about an operation for hernia ; sometimes 
he wishes the doctor to call on his rheumatic wife ; and some- 
times he wants his teeth scaled before undergoing tonsillec- 
tomy. During the interview he says that he is a publican or a 
member of a bookmaking or racing syndicate, and mentions 
that he has lately won a lot of money. Finally he offers to 
let the doctor share in his next bet and departs with any money 
given for this purpose. He does not return. 

It is suggested that any practitioner identifying this man 
should immediately telephone to the local police, who will 
arrange for an arrest just after the ‘‘ patient ’’ leaves the house. 


Royal College of Surgeons « of England 

‘In the recent primary fellowship examination the following 
were successful : 

W. P. Cleland, T. H. Cullen, J. 8S. Davidson, E. W. Grahame, 
J. D. Green, WwW. P. Gummer, J. D. Hallissy, H. O. Jones, P. F. 
Milling, M. R. Milne, M. R. Rifaat, J. M. Sanderson, D. W. Thomas, 
Jean K. M. C. Wilson, and W. K. Yeates. 

Royal Society of Tropical Medicine and Hygiene 

On Thursday, Nov. 16, at 3 pM, at 26, Portland Place, 
London, W1, Dr. A. R. D. Adams will open a discussion on 
amebiasis. Lieut.-Colonel W. H. Hargreaves will also speak. 


British Institute of Radiology 

On Thursday, Nov. 16, at 8 pM, at 32, Welbeck Street, 
London, W1, Mr. J. R. Clarkson, pa p, Mr. J. W. Boag, 
Mrs. Barbara Holmes, pH Dp, and Dr. Frank Ellis will speak 
on physical, biochemical and therapeutic aspects of volume 
dose. There will be a meeting of medical members the 
following day at 5 pm. 


Association of Industrial Medical Officers 

A meeting of the Scottish group of the association will be 
heldon Wednesday, Nov. 22, at 3 PM, in the institute of hygiene 
of the University of Glasgow, when Prof. T. Ferguson will 
speak on the re-settlement of disabled persons in industry. 


Royal Society of Medicine 

On Tuesday, Nov. 14, at 5 pM, at the section of experimental 
medicine and therapeutics, Dr. E. N. Allott will deliver a 
presidential address on ‘blood electrolytes. There will be a 
clinical meeting of the section of dermatology on Nov. 16 at 
5 pm. On Nov. 17, at 5 pM, at the section of obstetrics 
Dr. Bernard Sandler ‘will speak on radiotherapy for carcinoma 
of the cervix. On the same day, at 7.30 PM, at the section of 
radiology Sir Ernest Carling, Mr. G. F. Stebbing and Dr. J. R. 
Nuthall will open a discussion on postwar organisation, for 
cancer treatment. 


The fact that goods made of raw matertals in short eupply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


NOTES AND NEWS 
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; The maintenance refund-rate of this association is to be 
increased from £6 a week to £6 6s. for subscribers admitted 
to hospitals after the end of October. 


Research Board for the Correlation of Medical Science 
and Physical Education 

The second annual general meeting of the board will be 
held at 21, Albemarle Street, London, W1, on Wednesday, 
Nov. 15, at 3 pm. Brigadier F. D. Howitt, rrcp, will be in 
the chair and the speakers will include Sir Alfred Webb- 
Johnson, pres, Mr. H. U. Willink, mp, and Brigadier F. A. E. 
Crew, FRS. 


US Nurses’ Tribute to Florence Nightingale 

Ninety years ago, in October, 1854, Florence Nightingale 
sailed for Scutari, and on Nov. 4 American Army nursing 
and medical officers, accompanied by British colleagues, 
made a pilgrimage to her grave, at East Wellow, Romsey, 
and later visited Embley Park, her old home. 
London Hospital 

The subject chosen for the Hutchinson prize essay for 1947 
is the value of local chemotherapy in the treatment of wounds. 
The value of the prize is: £60 and all students within ten 
years of their registration as students at the hospital are 
eligible to compete. Further particulars may be had from 
the secretary of the medical college. 


US Blood Flown to Paris 

It was announced in Washington on Oct. 24 that 1} tons 
(3500 Ib.) of whole blood is flown daily from the United 
States to France. After the C54 cargo transports are un- 


loaded in Paris, the blood packages are sent to the front by 
air or by lorry. 
Royal Society of Arts 

At a meeting to be held at the house of the society, John 
Adam Street, London, WC2, on Wednesday, Nov. 29, 
Brigadier L. E. H. Whitby will speak on the Army Blood 
Transfusion Service.. Three Cantor lectures are to be-given 
on milk: on Monday, Nov. 20, Prof. E. Capstick speaks on 
dairy education and technological training; on Nov. 27, 
Mr. 8S. J. Folley, p so, on the hormonal control of lactation ; 
and on Dec. 4, Mr. S. K. Kon, psc, on milk in relation to 
human nutrition. All these meetings will be at 1.45 pm. 
Dietary at LCC Hospitals 

The hospitals committee of the London County Council 
reports that under existing rationing arrangements it has been 
difficult to provide, from the prescribed dietary scales, ade- 
quate and sufficiently varied and interesting diets for patients 
and staff at the Council’s hospitals. Accordingly the com- 
mittee has suspended these scales and has given medical 
superintendents and officers concerned a free hand in preparing 
‘as full, varied and comprehensive dietaries as possible from 
the available supplies of food commodities.” 

Sir Ernest GranAM-Lirtie, me, has been elected chairman 
of the council for external students of London University for 
1944-45. 

A MOTION was tabled in the ‘House of Commons on Nov. 3 
requesting the Government ‘to appoint a committee to 
inquire publicly into the provision made by Government 
departments, local authorities and charities for children 
deprived of a normal home life and tomake recommendations.” 
The motion is backed by 158 MPs of all parties. 

MepIcAL EXAMINATION ON DeEMOBILISATION.—The First 
Lord of the Admiralty, the Secretary of State for War and the 
Secretary of State for Air state that arrangements will be 
made for the medical and dental examination of Service men 
and women on demobilisation. 

TUBERCULOSIS IN Utster.—The Northern Ireland ministry 
of health is taking over the military hospital at the Industrial 
School, Balmoral, and in Musgrave Park, .Belfast, as an 
emergency hospital for 1000 tuberculous and general cases. 
It is hoped that when this hospital is in action there will be a 
bed for every tuberculous patient suitable and anxious for 
sanatorium treatment. 


Appointments 

Mocms, R, G. W., MB: RSO at ‘at King Edward Memorial Hospital, 
Ealing. 

SPENCE, A. MRCS: asst. pathologist at the West Middlesex 


County Hospital Isleworth. 
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ALLEN & HANBURYS 


PHONE: 


After Influenza, Pneumonia and other 
‘Acute Infections 


The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 
corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 


valuable safeguard against infection. | 


In bottles at 3/11 and 13/6 
including purchase tax 


BYNIN AMARA 


-- 


BISHOPSGATE 3201 LINES ). 


E2 


WIRES: “GREENBURYS. BETH, LONDON” 


19 


be 
ped 
ice 
on 
27, 
; 
to 
neil 
een 
ude- 
ants 
om - 
ical 
ring ‘ 
rom 
nan 
for 
v. 3 
to 
ilren 
‘irst 
the 
be 
men 
stry 
trial 
an - 
Ses. 
be a 
for i 
vital, 
| 
lesex 


THE LANCET GENERAL ADVERTISER 


[Nov. 11, 1944 


K.B.B.— 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY’ MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


VEGETABLES FOR BABIES 
—ready strained 


CARROTS Picked at the'r prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained, 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
confidence in recommending Baby 


CARROT Foods made by Brand & Co. 
——= Ltd. to the busy war-time mother. 
BRAND’S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. : 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDx.™7° 


THE LANcET,] THE LANCET GENERAL ADVERTISER (Nov. Ll; 1944 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, ‘be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 7 


| Dependable Analgesic 


Action 


Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Myalgia Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
. Swelling subsides, and greater motion becomes possible ; resolution 
Rheumatoid is promoted and restoration of function is hastened. 
, Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 


absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


| | A generous sample will be sent upon request. 


BENGUE’S BALSAM 


IN) 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. et U7 | 
CY 
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MYALGIA AND 
FEBRILE CONDITIONS 


MUSCULAR aches and pains and the 
feverish conditions which frequently 
accompany the common cold can be 
effectively eased by the administration 
of ‘ANADIN.’ Because of its balanced 
formula of aspirin, phenacetin and 
caffeine, ‘ ANADIN’ can be prescribed 
with the assurance that it is well- 
tolerated over prolonged periods. 
Formula: -Acetphenetidin 2 gr.; 


Ac. Acetylsalicylic. 4 gr.; Caffeine 
Alkaloid gr. 


ANADIN| Tablets 


ANADIN LIMITED, 12 CHENIES STREET, LONDON, W.C.I 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The a Royal Warrant the late Kin 
William IV. Most scientific and reliable yet dev 
Unequalled for comfort, resiliency and 


' Call or send 34. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
‘MUSeum 2313 


DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
4 CROYDON 
Telephone: Croydon 6133 
e 
Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 MA¥t&ir 


FOREIGN BOOKS 
SPECIAL DEPARTMENT 


A twelve-page list, together with an 

eight-page supplement, giving details of 

reproductions of German technical publi- 

cations issued under the authority of the 

Alien Property Custodian in Washin: 

has just been prepared ; a copy wil 
sent on application 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET 
LONDON, W.C.1 


TELEPHONE: EUSTON 4262 (5 LINES) 


ALUZYME 


It has been pointed out (Ann, Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “may rapidly provoke severe signs of 
deficiency in another factor.’’ It is thereforeadvisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


Please specify BBIROOKS by Name 


The Nationa! Health Insurance regulations make it possible for the medical 

profession to oe 4 truss by name on medical certificates. Please 

write or tel d particulars of Brooks Trusses which are 

When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 5034 


BROOKS Appliance Co., Ltd. 


80, Chancery La: W.C.2, 
(378A) Hiteca Hilton Sto, Seovensen Sq., Manchester, 


Telephone : SINGLE VACCINATION 


BartrensEa 1347. 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH nthe raging 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


3 9s. dozen. 
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THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 
‘'MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora near Ghorastive. Your 
enquiry will receive our prompt attention. 


FEES— 
DOLLONDS (L) (Estd. 1750 Ist Class (men only) eatieen -. from £3 per week 
) 2nd Class (men and women) 
Telephone : 3rd Class (men and women) supported by 
LONDON 28, OLD BOND &T., W.1...... Regent 5048 ublic Assistance Committees. . ov 27/6 om 
428, STRAND, W.C.2...... Temple Bar 3775 Education 2 
35, BROMPTON RD., 8.W.3 Kensington 2052 Private .. ag ° » a2ij- ,, 
281, OXFORD 8T., W.1...... Mayfair 0859 For further particulars epply to— 
SEVEN SISTERS RD. 
23a, RY..Archway 3718 Cc. EDGAR Exchange Street East, 
STAMMERING Green Lanes, Finsbury Park, N.4 
SPEECH DEFECTS She the of mantel nervors 
RESIDENT AND NON-RESIDENT PUPILS. illnesses. enien and easy of access 
parte. Six acres of d, facing Finsbury Park. Vol 
Full Particulars upon request to: and Temporary Patients posetved without certification. 
Mr. A. C. SCHNELLE, Shock therapy, chotherapy, and other modern forms of 
rt Manhclen treatment. Air-raid Shelters have been provided. Telephone: 
119, ST Amford Hill 2688. Telegrams : Subsidiary, London.”* 
Muskum 3665. Eetad. 1905. | Ropenr Momber British  Psycho-Analyth 


Society. 


CITY OF LONDON MENTAL HOSPITAL FENSTANTON ;:. FIVE DIAMONDS,” 


Near DARTFORD, KENT Chalfont St. Giles, Bucks 
, A Private Home for the Care and Treatment of a limited number 


Ladies and Gentlemen received for treatment tary, al Temporary Patients recived. Mansion with of 
under certificates, without certificates as cither elephone: Little Chalfont 2046" Station. Chalfont and Latimer. 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fer of £2 and upwands SPRINGFIELD HOUSE 
HEIGHAM HALL, NORWICH | Phone: Benrorp 3417. Near BEDFORD 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of For 

treatment available. Fees from 4 gns. per week upwards according to Ordinary Terme : ya 

requirements. Vacancies occasionally exist at reduced fees on the | » forms of admission, &c., 2) to the Resident 
recommendation of the patient's own physician. W. Bower. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 INTERVIEWS IN LONDON BY APPOINTMENT. 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee | For information and 


‘The Renew Bagi, | of the Society of Friends, combines what is best in the terms of admission 

investigation and treatment of nervous illness with a 

sympathetic and friendly atmosphere. Last year 215 | 

| Nervous and Mental. | Patientswere admitted, of whom 174 were voluntary cases. ARTHUR POOL, 
Disorder curative ‘work is accomplished in our mental 3612) 


| hospitals to-day and the recovery rate compares very 
| favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY im, 


A Private Hospital for the Care and Treatment of those of both gexes guffering from MENTAL DISORDERS 
Extensive grounds. ‘Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet_ above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. a 

For particulars apply. to Medical Superintendent. 

Davies, M.D., M:Ch. (Cantab.), F°R.C.S., Llanbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL 
PRESIDENT: THE Most K.G., O.M.G., A.D.O. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. ° 


This Registered Hospital is situated in 130 acres of —_ and pleasure grounds. Voluntary patients, who are suffering from 

\ mental disorders or who wish to prevent recurre tattacke. of mental trouble ; patients, and certified 
th sexes are received for treatment. Careful "olinieal, , 2 bacteriological, an ological examinations. Private 
Sone with special nurses, male or female, in the Hospital or in one of the numerous villas 1 4 the grounds of the various branches 


can be provid 
WANTAGE HOUSE 

Thisisa Reception ' Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Sowous Disorders by the most modern methods ; s 
insulin treatment is available for suitable cases. It contains for drotherapy by various methods including 
Turkish and Russian the prolonged immersion b bath, Douche, Sco’ Electrical baths, Plombieres treatment, q 
etc. There is an Spenine ing Theatre, a Dental Surgery, y Room, ~y Utes: -violet Apparatus, and a Department tor 
Diathermy His! treatment. It also gontains Laboratories for bio-chemical, bacteriological, and pathological 
research. tic treatment is employed when indicated. 

MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and voy situated in a park and farm of 650 acres. - 
, meat, fruit, and sanstnbian on are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 4 
Chesser is & feature of this branch, and patients are given every facility for occupying e thoumsulves in farming, gardening, and fruit 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Li. irfechan, amidst the finest 
scenery in North Wales _ On the North-West side of the Estate a mile of sea coast forms the bonkers Patients ood visit thie 
bap oe for a — — de change or for longer periods. The Hospital has its own private bathing house on the seashore. 

trout-fishing in the park. 

football and hockey ds, lawn tennis courts ( and hard 
courts), " bouting greens. Ladies and gentlemen have their own gardens, facilities are ’ 


For terms and further particulars try, te to the Medical Superintendent (TzLEPHONE : No, 2356 and 2357 Northampton), who 3 
b @an be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT vom VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2S acres. Private weet to beach 
There is alsoa ceormion house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland alr 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C. P, Telephones-——STARCROSS 259 and TEIGNMOUTH 289 


A L D E ¢ OT E A L L of 
Nervous Disorders & Alcoholism 


(Certifiable cases are not received) 1 
ICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
WARW from London by L.M.S.R.) and surrounded by charming pleasure grounds in which E 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is d dtothetr 


of Alcoholism and ‘‘Nerves"’ by psychotherapeutic and ancillary methods. 
Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D., D.P.M., Resident Medical Superintendent, 


Tre — of this Hospital is to provide the most efficient 
” E A D L ig ROYA L CHEADLE means for the treatment and care of those of the Upper 
CHESHIRE = 27¢_Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital governed by a Committee 
i: istered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, sean Ly CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


PECK HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 

amenities of a comfortable are eombined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. _ 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES a 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S, (Glas.). é 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 ai 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
tennis cours, pling rene, Recreation Hal with Court, nl ofl Cccapstional thorepy, M 
prolonged bain, shock end media Chapel. 19 
The Convalescent Branch is HOVE VILLA, BRIGHTON and ts 200 ft. sbove senlevel Fr 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private en gy —-4 the ‘Treatment and Care of Mental and 
Nervous Illnesses in both Sex 
A modern country house, “2 miles from Marble Arch, iti 
attractive and secluded surroun Fees from 10 guineas 
week inclusive. Cases under rtificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CRICHTON ROYAL, DUM FRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most moders 
any As the Hospital is well endowed, terms are exceptionally 
moderate 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patien te. 

Physician Sup intende’ McCowan M.D., 
¥.R.OP., D.P. Barrister-at- Law. Tel.: Dumfries 1119. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical cepeee ndent. 
Telegrams: ADAM WksT MALLING. Telephone No. 2: MALLING. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations, Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., — Sunde, 
17, Red Lion Square, London, W.C.1. HOLbore 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The next ordinary PROFESSIONAL EXAMINATION for the 
MEMBERSHIP will commence 0n WEDNESDAY, 3RD JANUARY, 1945. 

Candidates are required to give 21 days’ notice in writing 
to the Registrar of the College, to whom all certificates and 
testimonials required by the bye-laws must be sent at the 
same time. 

Candidates who propose to submit published work under the 
regulations now in force are required to give 28 days’ notice, 
and should apply in writing to the Registrar, w ithout delay, 
for detailed meee ort as to the procedure they should follow. 

Pall Mall East, 8.W.1 H.E. A. BoLpERo, D.M., Registrar. 


L. M.S. S.A. 
FINAL EXAMINATION: SwturGery, 4th December, 1944, 
Sth January, 12th February, 1945. MEDICINE, PaTHOLoGY; 
llth December, 1944, 15th January, 19th February, 1945. 
MIDWIFERY, 12th December, 1914, 16th’ January, 21st February, 
1945. MASTERY OF MIDWIFERY EX. AMINATIONS, May and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-Iane, London, E.C.4. 


UNIVERSITY OF LONDON. 


A course of instruction for the Academic Postgraduate 
Diploma in Medical Radiolouy will begin on MONDAY, 8TH 
JANUARY, 1945. Application for admission, including details of 
professional qualifications and experience, should be addressed 
to Prof. W. V. MAYNEORD, University of London, c/o Richmond 
College, Richmond, Surrey, before Monday, 20th November, 1944. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Monday, 4th December. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Monday, llth December. 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Monday, Ist January. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 

ther with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 
HoRAcE H. Rew, Secretary. 
LONDON COUNTY COUNCIL. Medical Practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 a year to £425 a year, plus 
temporary cost- bonus 

ospital Duties 
Hospital Harrow-road, .. Casualty Officer. 


Betheal Green Cambridge .. Medical. 
Heath-road, 
Suitably qualified and W practitioners holding B2 appoint- 
ments, also R and W practitioners holding B1 appointments and 
rejected by the R.A.M.C., may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 

(a) Various hospitals in the Infectious Hospitals Service 
(persons appointed to the Infectious Hospitals Service are 
eligible for promotion to Class I (B14) (temporary rank) in 
that service after a minimum period of 6 months). 

*(b) Queen Mary’s Hospital for Chil- .. Orthopaedic work. 
dren, Carshalton (temporarily 
evacuated to Dryburn Emer- 
‘gency Hospital, Durham City). 

Paddington Hospital, Harrow- .. 
road, W.9 (2 vacancies). 
St. James’ Hospital, Ouseley- 
road, Balham, S.W.12. 
St. St. Giles’- 
road, Camberwell, 8.E.5. alien 
St. Mary, Islin —_ Hospital, General medical. 
Highgate Hill, 
* No ace Tinatiiilals for a woman. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

(3) HOUSE SURGEON (Male) at Queen Mary’s Hospital for 
Children, Carshalton (temporarily evacuated to Dryburn Emer- 
gency Hospital, Durham City). Salary £120 a year, plus 
temporary cost-of-living bonus. R practitioners within 3 months 
of qualification may apply, when the appointment will be limited 
to 6 months, 

All the above appointments are with board, lodging, and 
washing. Married quarters are not available. 

Application forms obtainable (stamped foolscap envelope 
required) from the Medical Officer of Health (S.D.2), The 
County Hall, S.E.1, returnable by 20th November, 1944. 
Canvassing disqualifies. 
THE HOSPITAL FOR SICK CHILDREN, Country Branch 
Hospital, TADWORTH, SURREY. (110 Beds.) Required at an 
early date an ASSISTANT RESIDENT MEDICAL OFFICER (B1). 
Salary £350 p.a., with full residential emoluments. R and W 
practitioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Further particulars, and forms of application, which must be 
returned not later than the 20th November, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

October, 1944. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited for the post of TEMPORARY 
HONORARY ASSISTANT SURGEON. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applic ations, stating age and full particulars, together with 
copies of 3 testimonials, should reach the undersigned as soon 
as possible. Candidates will be expected to send copies of their 
application and testimonials to, and call upon members of, the 
Honorary Medical Staff. 

REGINALD PERRY, Secretary-Superintendent. 


(a) General medical, 
.. (b) Obstetrics. 
. Obstetrics. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited for the post of TEMPORARY 
PATHOLOGIST (part-time). The successful candidate will be 
required to attend for 5 sessions per week. Salary €437 10s. p.a. 

Applications, stating age and full particulars, together with 
copies of 3 testimonials, should reach the undersigned as soon 
as possible. 


REGINALD PERRY, Se¢retary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors 


sessing a medical qualification registrable 


in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force, 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


THE BOLINGBROKE HOSPITAL, Wandsworth Common, 
London, S.W.11. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (A), now vacant. The normal period of the appointment 
is 6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 
8. RANDOLPH Biss, Secretary-Superintendent. _ 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for the appoint- 
ment (for 6 months) of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant Ist December, 1944. Salary 
at the rate of £225 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor, _ 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
(for 6 months) of HOUSE PHYSICIAN (A), vacant 27th December, 
1944. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2), from the Ist January, 1945. 
Salary is at the rate of £200 p.a., together with board, residence, 
and laundry. R and W practitioners holding A posts may also 
apply, when the appointment will be limited to 6 months. 

Applications, giving full particulars as to qualifications, &c.. 

accompanied by copies of 3 recent testimonials, should be 
forwarded not later than Friday, 24th November, to— 
GEO, W. CooLinG, Secretary. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applica- 
tions from medical Women for the post of TEMPORARY ASSISTANT 
PHYSICIAN. Candidates should hold the diploma of M.R.C.P. 
and the successful candidate will become a member of the 
Honorary Medical Staff of the Hospital. 

Applications, with copies of testimonials, should be sent to 

the Secretaryeas soon as possible. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 vacancies for HOUSE PHYSICIANS (B2) will 
occur on Ist January, 1945. Salary £200 p.a., with full resi- 
dential emoluments. One post is tenable at the Children’s 
Unit at the Sector Hospital, Hemel Hempstead, and the other 
at the above address. Both appointments are for 6 months. 
R and W practitioners now holding A posts, and practitioners of 
either sex ineligible for military service or rejected by the 
R.A.M.C., may apply. 

Further particulars and forms of application, which must be 
returned not later than 27th November, 1944, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

October, 1944. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from tered medical 
practitioners (Male), including practitioners wit 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant ist December, 
1944. Appointment will be for a period of 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 

F. DuDLEY Hosss, B.A., Secretary. 
THE HOSPITAL FOR WOMEN, Soho-square, W.!. Applications 
are invited from fully qualified Men and Women, including 
R and W practitioners who now hold A posts, for the combined 
post of RESIDENT MEDICAL OFFICER (B2) and MEDICAL OFFICER 
to the first-aid post, for the period Ist December, 1944, to 
3ist May, 1945. Salary approximately £150 p.a., with full 
board and lodging. 

Applications to reach the undersigned not later than 18th 
November, 1944. D. C, EMERY, Acting Secretary. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medica] practitioners 
for the appointment of RESIDENT MEDICAL REGISTRAR (B1). 
Applicants must not be more than 10 years qualified. Salary 
is at the rate of £250 to £550. Duties to commence Ist January, 
1945. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners now holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, should be sent on or before 
2nd December to: RicHaRD T. BARTLEY, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 

ie and Female, for the following resident posts, vacant 
lst December, 1944, and ist January, 1945, respectively. 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both surgical and medical work. Salary 
£133 6s. 8d. p.a., with board, , and laundry. 

CASUALTY SURGICAL OFFICER (B2) at Out-patient Department, 
Camden Town, N.W.1. Salary. £100 p.a., with board, lodging, 
and laundry, plus an allowance at £50 p.a. for duties in con- 
nexion with First-Aid Post established there. : 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the apppint- 
ments will be temporarily downgraded to A. Practitioners 
qualified for more 3 months and liable under the National 
Service Acts (males must be rejected by R.A.M.C.) may also 


apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 23rd November. 

_KENNETH A. F, Mites, House Governor. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited for the appointment of TEMPORARY 
HONORARY ASSISTANT ORTHOPEDIC SURGEON. Candidates must 
be Fellows of one of the Royal Colleges of Surgeons, and engaged 
in consulting orthopedic practice only. In addition to ortho- 
peedics, the successful candidate will be responsible for the 
supervision of fractures. 

Applications, with copies of 3 testimonials, should reach the 
undersigned on or before 11th December, 1944. 

J.C. BurpETr, Director and House Governor. 

2nd November, 1944. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER (A), vacant immediately. 
The appointment will be for a period of 6 months. Salary at 
the rate of £200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, forthwith to: BERNARD T, HEMPEL, Chairman. — 


MIDDLESEX COUNTY COUNCIL. Resident Casualty Officer 
(B1) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners (including R and W practitioners now holding B2 
posts). R and W practitioners holding Bl posts ineligible 
unless rejected by R.A.M.C. Salary £350 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time duties. 
such as Council may direct, under supervision of Medical 
Director. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months, but may be extended for 
another 6 months. 

Applications, stating age, nationality, qualifications with 
dates, present post and previous experience, enclosing copies of 
not more than 3 recent testimonials, to the Medical Director, 
“ B3,”’ of Hospital. Application forms not provided. Closing 
date 25th November, 1944. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 


KING GEORGE HOSPITAL, Ilford. Appli i are 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 12th November. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. » 
Applications, with testimonials, should be sent as soon as possible 
to: G. AUSTIN HEPpworTH, Secretary and Superintendent. 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 


road, E.2. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A), vacant on 
ist January, 1945. Appointment will be for 6 months. Salary 
at rate of £150 p.a., with full residential emoluments. 


Application form may be obtained from the undersigned, and - 


should be returned, with copies of not more than 3 testimonials, 
on or before 2nd December, 1944. 
CHARLES H. BESSELL, General Secretary. 


THE KING ‘EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1) at the Glan Ely Tuberculosis 
Hospital, Fairwater, Cardiff (pulmonary and non-pulmonary 
tuberculosis in adults and children—at present 200 Beds, shortly 
to be increased to 250). The officer appointed will be required to 
devote his whole time to his official duties. He must refund 
to the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side, and in general 
appointments made by. the Association during the war are 
regarded as open to review after the war. The Hospital is the 
centre in South Wales for non- -pulmonary tuberculosis (including 
tuberculosis of skin and genito-urinary tract), and Continued 
Treatment Clinics for surgical cases are based on the Institution. 
Salary £500-—£€25-£750 p.a., plus bonus (with point of entry 


‘according to experience), from which will be deducted £100 p.a. 


for emoluments in the case of an unmarried man living in. 
A married man will be expected to live near the Hospital. 
The Local Government Act, 1937, is applicable to the Association. 
Suitably qualified R practitioners holding B2 appointments, 
— those now holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned not later than 25th November, 1944. 

N. TATTERSALL, Principal Medic al Officer. 
__ Memorial Offices, Cathays Park, Cardiff. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER. The immediate vacancy is in the 
Denbigh and Flint Area, headquarters at Wrexham. The 
appointment is temporary and open to review after the war. 
The scale of salary is £500-£25—£750 p.a., plus bonus (with 
point of entry according to experience). The Local Govern- 
ment Act, 1937, is applicable to the Association. Candidates 
should preferably have had at least 6 months’ special training 
in tuberculosis, and also 18 months’ experience in general 
clinical work, of which not less than 6 months should have 
been spent in a hospital as resident officer in charge of beds 
occupied by general medical or surgical cases. A knowledge of 
Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be received 
by the undersigned not later than 25th November, 1944 

N. TATTERSALL, Medical Officer. 
__Memorial Offices, Cathays Park, Cardiff 


CALDERSTONES EMERGENCY HOSPITAL, ~ Whalley, near 
BLACKBURN. Applications are invited from registered medical 
practitioners for the appointments of 2 SENIOR HOUSE SURGEONS 
(B2 posts). Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply when the appointments will be limited to 6 months; 
otherwise for an indefinite period not exceeding 1 year. 

Applications for the above posts, stating age, qualifications 
with dates, and nationality, should be sent to the Medical 
Superintendent as soon as possible. 

lst November, 1944. 


THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of DEMONSTRATOR IN HUMAN PHYSIOLOGY. Duties 
to commence 25th December, 1944, or as soon thereafter as 
may be possible. Salary £350 p.a. Candidates should possess 
a registrable medical qualification. 

Applications not later than ist December, 1944, to the 

Registrar, The University, Manchester, 13, from whom further 
particulars may be obtained. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE SUR- 
GEON (A), now vacant. Appointment will be for 6 months. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2) 
for duty at the Devonport Section, vacant immediately. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A pests may apply, when 
the appointment will be gr to 6 months. 
ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant on the 16th December. Salary ‘Ys at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


UNIVERSITY OF BRISTOL AND CITY AND COUNTY OF 
BRISTOL. DEPARTMENT OF PUBLIC HEALTH. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT OBSTETRIC MEDICAL OFFICER (B1) at South- 
mead Municipal General Hospital (recognised teaching depart- 
ment of medical school), vacant Ist December, 1944. Applicants 
should have had previous experience of obstetrics. Salary at 
the rate of £250 p.a. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications to be made forthwith to the Medical Officer of 
Health, Kenwith Lodge, Westbury Park, Bristol, 6. 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
SOUTHMEAD HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant Ist December, 
1944. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise for a 
period of 1 year. 

Forms of application may be obtained from the Medical 
Officer of Health, Kenwith Lodge, Westbury Park, Bristol, 6 
to whom they should be returned, accompanied by not more 
than 3 recent testimonials, forthwith. 


BOOTLE GENERAL HOSPITAL, Linacre-lane, E Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R and W practitioners the appointment will be for a period 
of 6 months; otherwise for 6 months with the possibility of 
extension. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to : . COOPER, Superintendent. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 

Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (A), now vacant. 
The appointment is for 6 months and the salary is at the rate 
of £150 p.a., with additional war-time distribution of approxi- 
mately £50 p.a. and full residential emoluments. Practitioners 
within 3 months of qualification and liable for National Service 
may apply. 

Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible. 

T. RHODES, Superintendent-Secretary. 

SEAMEN’S HOSPITAL SOCIETY. King George’s Sanatorium for 
SALLORS, BRAMSHOTT, LIPHOOK, HANTS. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1). Salary at the rate 
of £350 p.a., plus residential emoluments. Suitably qualified 
R and W prac titioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 

__ Applications to the Medical 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered me dical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2) to 
Ear, Nose, and Throat and Eye Departments. Salary is at the 
rate of £185 p.a., with full residential emoluments. To R and 
W practitioners appointment will be limited to 6 months. 

Applications to be sent as soon as possible to the House 
Governor. 
ROYAL NORTHERN INFIRMARY. (205 Beds—298 war time.) 
Applications are invited for the post of MEDICAL SUPERIN- 
TENDENT. Salary £650 p.a., with an excellent unfurnished 
house, rent and tax free. 

Applications, with to be lodged with ROBERT 

GILBERT, Honorary Secretary, 20, Church-street, Inverness, by 
20th November, 1944. 
THE ROYAL CITY OF DUBLIN HOSPITAL, Upper Baggot- 
street, DUBLIN. Appointment of VISITING SURGEON. A 
vacancy having occurred on the Visiting Surgical Staff, caused 
by the resignation of Mr. Seton Pringle, F.R.C.S.1., the Medical 
Board invite applications, with qualifications and ‘testimonials, 
to be made not later than Saturday, 9th December, 1944, 
addressed : Honorary Secretary, Medical Board. 


OLDCHURCH COUNTY HOSPITAL. Romford. The County 
Council of the Administrative County of Essex invite applica- 
tions from registered medical practitioners for the appointment 
of PATHOLOGIST AND ASSISTANT MEDICAL OFFICER at the Old- 
church County Hospital, Romford. Applicants should have 
had special experience in bacteriology and clinical pathology. 
In addition to the usual work carried out in a hospital laboratory, 
the Hospital undertakes laboratory work in connexion with 
other Public Health services. The post is non-resident and the 
salary is at the rate of £600 a year, rising, subject to satisfactory 
service, by annual increments of £25 to a maximum of £800 a 
year, but the commencing salary will be fixed having regard to the 
experience and capabilities of the candidate appointed. » 

Applications, which should include details of age, nationality, 
and qualifications, accompanied by copies of not more than 3 
recent testimonials, should reach me not later than Wednesday, 
22nd November, 1944. Canvassing, directly or indirectly, is 
forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 6th November, 1944. : 
THE LADY CHICHESTER HOSPITAL (incorp.), Aldrington 
HOUSE, New cChurch-road, HOVE. (54 Beds.) HOUSE PHY- 
SICIAN (A) (Male or Female) required. Salary at the rate of 

£200 p.a., with fullresidentialemoluments. Practitionerswithin 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months. 

Apply, with copies of testimonials, to the Secretary. 
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ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Medical 
SCHOOL OF KING’S COLLEGE IN THE UNIVERSITY OF DURHAM. 
Applications are invited from registered medical practitioners 
for the open appointment of MEDICAL REGISTRAR (B11). Appli- 
cants should have held house appointments. The post is 
suitable for applicants wishing to study for the diploma of 
M.R.C.P. Salary is at the rate of £300 p.a. (non-resident). 
Suitably qualified R and W practitioners holding B2 posts, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent by return to— . 

30th October, 1944. A. W. SANDERSON, House Governor. 
CORPORATION OF GLASGOW. Applications are invited from 
registered practitioners for the following posts :— 

(1) ANASTHETIST (B1), Stobhill Hospital. Applie ants must 
be holders of the Diploma in Anzesthetics. The duties consist 
of oguiaiatening anesthetics in the four General Hospitals of 
the Corporation. The salary is £400—€20-—€600 (if living in) and 
£600—£20—£800 (if non-resident), plus war increase. 

(2) TRAINEE AN-ESTHETIST. The salary is £300 p.a., plus war 
increase and residential emoluments. The trainee is expected 
to qualify for the Diploma in Anzsthetics. 

RK practitioners applying for either of these posts must have 
obtained the consent of the Scottish Central Medical War Com- 
mittee before submitting their application. 

Applications to the Medical Superintendent, Stobhill 

Hospital, Glasgow, N. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1), vacant 10th January, 
1945. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £350 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age Qualifications with 
dates, experience and deta ils of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 21st November, 1944, to— 

A. BEARDSALL, Secretary-Superintendent. 

THE RADCLIFFE THeIRBIARY: Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
npactiiiedaes within 3 months of qualification and liable under 
the National Service Acts, for the post of RESIDENT MEDICAL 
OFFICER (A) to the children’s branch at Rycote Park, Milton 
Common, near Oxford, vacant Ist December, 1944... The 
appointment will be for a period of 6 months. The salary is 
at the rate of £100 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and postal address, should be sent not later 
than Wednesday, 22nd eae 1944, to—— 

. E. Sanctuary, Administrator. 

BRADFORD ROYAL IPRA. ‘Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist January, 
1945 (or earlier). 12 months’ Salary £250 p.a., 
with board, residence, and laundry. here are 372 Beds and 
® Resident Officers. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than 3 recent 
testimonials, to be sent to— H. TRUssON, 

30th October, 1944. House Governor and Secretary. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Candidates should preferably have had previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., with full residential emoluments. All fees received 
in connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council and will be deter- 
minable by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyone wishing to specialise in 
diseases of children. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months : otherwise for a period of 12 months. 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed * Resident Medical Officer ’ 
and sent forthwith to: W. H. Baings, Town C Nerk. 

Municipal Buildings, Dale-street, Liverpool, 2, October, 1944. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to Pathologist as from the Ist Decem- 
ber, 1944. Salary is at the rate of £150 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

E. RYAN, Secretary and House Governor. 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 

Beds.) Applications are invited from registered medical prac- 

titioners, Male and Female, for the appointment of HoUSE 

SURGRON (A). now vacant. Salary is at the rate of £200 p.a.. 

with full residential emoluments. Practitioners within 3 months 

of qnalification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. - 
Dron, Secretary-Superintendent. 
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COUNTY BOROUGH OF BOLTON. Townleys Hospital, Farn- 
WORTH. Applications are invited from registered Male medicai 
practitioners for the appointment of TEMPOQARY ASSISTANT 
RESIDENT MEDICAL OFFICER (B1). The salary will be at the 
rate of £350 p.a., plus bonus, with emoluments valued at 
£130 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those now holding B1 and rejected by the R.A.M.C 

may apply. 

Application forms, which may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre, 
Bolton, must be completed and returned, together with copies 
of 2 recent testimonials, to the undersigned as soon as possible 
in an envelope endorsed ‘* Assistant Resident Medical Ofticer.’” 

PHILIP 8, RENNISON, Town Clerk. 
Town Hall, Bolton, Ist November, 1944. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M. 3. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A). Duties to 
commence on or about 31st January. Salary at the rate of 
£200 p.a., with full residential emoluments. To R and W 
practitioners the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners (Male and Female), including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of RESIDENT CASUALTY OFFICER (A) 
for the above Hospital. Duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. To R and W practitioners the appointment wi!l 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary 


ROYAL LANCASTER INFIRMARY, Lancaster. GIL Beds.) 
(Hospital recognised by the Royal ¢ ‘ollege of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of HoUSK 
PHYSICIAN (A), vacant from 8th November. The salary is at 
the rate of £130 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. The appointment will be 
limited to 6 months. 
Applications, with testimonials, should be sent to— 
. GRIMSHAW, Superintendent- Secretary. 


EAST SURREY “Redhill, Surrey. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. ‘ Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months only. 

Applications to be sent to: E. AYLING, Secretary. 
MONMOUTHSHIRE COUNTY COUNCIL. ~The County Hos- 
PITAL, PANTEG, MON. Applications are invited from registered 
medical practitioners, Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at the County Hospital, 
Panteg. Salary is at the rate of £200 p.a., with full residential 
emoluments. W_ practitioners who now hold A posts may 
apply (A practitioners may also apply ), when the appointment 
will be limited to 6 months ; otherwise for a period of 1 year. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, to be forwarded to the Medical Superintendent t 
the Hospital. D. Rocyn JONEs, 

County Hall, Newport, Mon. County Medical Officer. 
EXMINSTER HOSPITAL, Exmi Applicati are invited 
from registered medical practitioners. Male and Female, for the 
appointment of 2 HOUSE SURGEONS (A). Salary at the rate of 
£200 p.a., with fall residential emoluments. This is an Ortho- 
peedic Hospital with 160 Beds, and also the centre for treatment 
of peripheral nerve injuries. Practitioners within 3 months otf 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter, Devon. 

ISOLATION HOSPITAL, Clatterbridge, Wirral. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant shortly, The 
Hospital is a training school, and applicants must be prepared 
to lecture to nurses. The Hospital is within easy distance of 
the Liverpool Medical School, and time will be allowed, as the 
work of the Hospital permits, for attendance at higher quali- 
fication classes. Salary £265 p.a. (including war bonus), with 
full residential emoluments. The appointment is for 1 year 
only, and is not renewable. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copy testimonials, should be sent not later 
than 25th November to the Clerk to the Wirral Joint Hospital 
Board, Isolation Hospital, Clatterbridge, W Wirral. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), The post, which is for 6 months, is 
vacant immediately. Salary at the rate of £170 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality. and ac companied by copies of 3 recent testimonials, 
should be addressed immediately to— 


Ss. Cecm Hin, House Governor and Secretary. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following appointments :— 

HOUSE PHYSICIAN (B2), vacant 4th January, 1945. Salary at 
the rate of £210 p.a, (Duties will include attendance in the 
V.D. Department of the Hospital, which is recognised by the 
Ministry of Heaith for a special certificate.) 

R and W practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant 29th January, 1945. 
Salary at the rate of £175 p.a. 


THIRD HOUSE SURGEON (A), vacant 20th January, 1945., 


Salary at the rate of £175 p.a. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RUDDLE, Secretary-Superintendent. 

23rd October, 1944. 

CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, 
DEVON. (140 Beds.) Applications-are invited from registered 
medical practitioners, Male and Female, for the appointment of 
NON-RESIDENT ASSISTANT MEDICAL OFFICER OF HEALTH for the 
above Sanatorium. The salary scale is £500, rising by £25 
annually to £700 p.a. Previous service on this salary scale, 
under another local authority, will be reckoned in calculating 
the appropriate salary of the officer appointed. All fees received 
by the officer must be refunded to the Council. Preference will 
be given to candidates with some experience in the treatment 
of pulmonary tuberculosis, The person appointed will be 
required to work under the direct, supervision of the Medical 
Superintendent. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and 
terminable by 3 months’ notice on either side at any time, and 
the- successful candidate will be required to pass a medical 
examination. * | 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, should be sent to 
the undersigned as soon as possible. The consent of the Minister 
of Health has been obtained to the making of this appointment. 

T. PetrRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
a are invited from registered medical practitioners, 
Male and Female, for the following posts, vacant on or about 
lst January, 1945 :-— 

SENIOR HOUSE SURGEON (B2). The salary is at the rate of 
£180 p.a., with full residential emoluments. Opportunities 
afforded to work with London consultants. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary for 
each post is at the rate of £120 p.a., with full residential emolu- 
ments. Opportunities afforded to work with London con- 
sultants, and to undertake duties, according to the post held. 
in all branches of medical and surgical practice, including 
aneesthesia. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
to be sent immediately and not later than 15th November, 1944, 
to: F. G. Dawes, Secretary-Superintendent. - 

VICTORIA HOSPITAL, Accring Applicati are invited 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 

Secretary. Victoria Hospital, Accrington. 
WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 is.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEONS (A) (3 
vacancies), now vacant Salary is at the rate of £200 p.a.. with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be accompanied by copies of recent testimonials and 
sent to the Medical Superintendent. 4 
ROTHERHAM HOSPITAL. (General Vol y Hosp 
140 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of srconD 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, and 
Throat and Eye Departments, vacant ist November, 1944. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Servers — may also apply, when the appointment will be for 

months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
WARRINGTON INFIRMARY AND DISPENSARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary. 


ROYAL WEST OF ENGLAND SANATORIUM AND E.M.S. 
HOSPITAL, ‘WESTON-SUPER-MARE. (177 Beds.) Applications are 
in from medical practitioners for the appointment o 
HOUSE PHYSICIAN (A), duties to commence immediately. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. ’ 
COUNTY BOROUGH OF DEWSBURY. With the consent of 
the Minister of Health, applications are invited from registered 
medical practitioners (either sex) for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. The salary is £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus present 
cost-of-living bonus. In fixing the commencing salary, the 
Committee will consider previous experience. 

Further particulars, and application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Dews- 
bury, to whom completed forms should be returned as soon as 
possible. 

Town Hall, Dewsbury. 


HOLLAND Boots, Town Clerk. — 
KING EDWARD VII HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— er. 

HOUSE SURGEON (B2), surgical post. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

30th appointments become vacant beginning of December | 
and salary is at the rate of £150 p.a., with full residential 
emoluments. 

Applications, with copies of recent testimonials, to be sent by 
18th November, 1944, to: G. WESTON, Secretary. __ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANAISTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence shortly. Salary at the rate of £150, with full 
residential] emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER (A) 
at Queen’s Park Hospital and Institution, Blackburn, at a 
salary of £250 p.a., together with board, apartments, and 
attendance. The appointment will be limited to a term not 
exceeding 1 year, or a period of 6 months if held by a practitioner 
within 3 months of qualification and liable under the Nationa! 
Service Acts, who may apply. ? 

Further particulars may be tained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom appli- 
cations, stating age, qualifications, and experience, accompanied 
by copies of 3 recent testimonials, must be sent. 

Cuas. S. RoBINsoNn, Town Clerk. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners (Male or Female) for the posts of HOUSE SURGEON (A) 
and ASSISTANT CASUALTY OFFICER (A). Salary in each case is 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointments 
will be for 6 months. 

Applications to be forwarded as soon as possible to 

M. H. Boonk, House Governor and Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, 
for the appointment as HOUSE SURGEON (A), now_ vacant, 
whose main duties are in the Eye, Ear, Nose, and Throat 
ee ey: (37 Beds, with busy Out-patient Clinics), but who 
will share in the general work of the Hospital, also Casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. This post is recogniséd for D.O.M.A. and D.L.O. 
examinations. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint 
ment will be for a period of 6 months. 

Applications to be sent to— 

J. R. MACKRILL, 


Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to the 
Gynecological and Obstetric Department, vacant 18th Novem- 
ber next. The appointment is for 6 months. Salary at the 
rate of £170 p.a., together with full resident emoluments. 
R and W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, Hitt, House Governor and Secretary. _ 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital— 
200 Beds.) Applications are invited from registered practi- 
tioners for the appointment of SENIOR HOUSE SURGEON (B1). 
vacant ist December, 1944. Applicants should have held 
house appointments and had surgical experience. Salary is at 
the rate of £325 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bt and rejected by the 
R.A.M.C., may apply. : 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: ARTHUR Moore, Secretary-Superintendent. 

Lincoln, 23rd October, 1944. 
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ROYAL EASTERN COUNTIES’ INSTITUTION FOR THE 


MENTALLY DEFECTIVE, COLCHESTER. Applications are invited 
from registered Male medical practitioners for the post of 
MEDICAL SUPERINTENDENT at the above Institution. This 
Institution is the second oldest of the original 5 eer ne 
Institutions for defectives and now consists of a Central Insti- 
tution and 8 branches. It is a certified institution coon be the 
Mental Deficiency Act and a special school under the Education 
Acts. It is not yet a Local a —- but 

County Councils are under agreement to take over the Insti- 
Py when so requested by the present managers. Till then 

t has its own pension scheme. If the candidate appointed is 
3 the service of a Local Authority he will be compensated for 
loss of present superannuation rights a from the 
Institution to the Institution oan Se to assure him a 

number of years pension, he of which will 
by arrangement. Numbers = books 2140, resident 1790. 
The Medical Superintendent is the Director and Administrative 
Head of both the Central Institution and all its branches, 
though each branch has its own head, either medical superin- 
tendent, matron, or headmaster, who works under direction. 
There is a h Department and Laboratory. 
experience in a mental] deficiency institution or a mental hos _ 
and administrative experience is essential.  gegpeee 
medical men at present in the services will be comnidered. 
Salary will rise to £2000 a year by increments of £100 a year 
with emoluments. The commenc sal will depend 
maton on the su didate’s experience, especially 
in ad tration, but will not be less than £1200 a year. 
Emoluments are house, light, gas, coal, laundry, and vegetables. 
Till the Superintendent’s house is built on the estate, a house 
will be made available in Colchester. 

Apply, with usual particulars, not later than 15th November, 
1944, to Medical Superintendent, Royal Institution, Colchester. 
' GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica- 
tions are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), now 
vacant. Sal at the rate of £175 p.a., with full residential 
emoluments. actitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

C. E. CHAPMAN, Secretary-Superintendent. _ 

ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for vay Sppoint 


Practition: 
ualification and liable under the National Service Acta may 


apply 

Applications, age, qualifications with dates, and 
nationality, sup bported y of 3 recent should 
be sent to the House Governor and S 
NORTHUMBERLAND COUNTY | COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—640 
Beds.) Applications are inyited from registered medical practi- 
tioners, Male or Female, for the appointment of SENIOR HOUSE 
SURGEON (B2). The salary is at the rate of £200 p.a., with full 
residential emoluments. he Hospital offers excellent training 
and experience in orthopedic surgery. KR and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months ; otherwise for a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
accompanied by 2 recent testimonials, should be sent to— 

J. TILLEY Medical Officer. 

_ County Hall, Newcastle upon Ty ne, 1 
NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (REGIONAL ORTHOPADIC CENTRE— 
640 Beds.) HOUSE SURGEONS (A). Applications for the above 
osts are invited from registered medical practitioners, Male or 

emale. Salary is at the rate of £120 p.a., with full residential 
emoluments. The Hospital offers exc sellent training and experi- 
ence in orthopedic surgery. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of 1 year. 

Applications, stating age, nationality, and 
accompanied by 2 recent. testimonials, should be sent 

TILLEY, County Medioal “Offic er. 
_ County Hall, Newcastle upon Tyne, 1 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (B2) at the above Hospital. Salary .is at the rate of 
£200, with full residential emoluments. Male and Female 
prac titioners holding A posts may apply, when the appointment 
is limited to 6 months. 

Applications are also invited for the post of HOUSE PHYSICIAN 
(A). Salary £150 p.a., with full residential emoluments. 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

26th October, 1944. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 age 

Applications, ae with copies of 3 testimonials, to 

, Secretary 


BOROUGH OF LLANELLY. Applications are invited —— 
duly qualified medical practitioners, not over 45 years of 
holler the Diploma in Public Health, for the position of 
TEMPORARY MEDICAL OFFICER OF HEALTH AND SCHOOLS MEDICAL 
OFFICER. The appointment, which is in succession to the 
present holder who retires next month, is temporary during the 
war and subject to the provisions of the Local Government 
Superannuation Act, 1937. The person appointed will be 
required to perform all the duties imposed on a Medical Officer 
of Health, under relevant Acts and Orders, to undertake the 
oe gy of the Schools Medical Service, Maternity and 
Welfare Service, to act as the Medical Superintendent of 
the Maternity Home, and carry out such other duties as the 
Town Council may direct. The successful candidate must 
reside within the Borough, devote the whole of his time to the 
duties of the office, and shall not bold any other appointment 
without the consent of the Council. The salary will be at the 
rate of £800 p.a., plus cost-of-living bonus. 

Applications (endorsed “ Medical Officer of Health **), stating 
age, liability for military service, experience, and qualifications, 
to reach me on or before the 13th day of November, 1944. 

Davip J. PHILLIPS, Town Clerk. 
Town Hall, Lianelly, 23rd October, 1944. 


ROYAL INFIRMARY, Preston. A og are invited from 
edical ractitioners within 
© National Service 

Acts) for the follow: 


posts :— 
HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 

HOUSE SURGEON (A) to Ophthalmic and 
with some duties in medical wards ( for the 
pS D.L.O. examinations). 

ae case at the rate of £150 p.a., with full residential 
emolumen 6 months’ appointmen’ 

Apphentiven, with full details, to be peont to the Superintendent. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the Porter Howe of HOUSE SURGEON (A), vacant in November. 
Salary at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating- age, qualifications, nationality, and 
accompanied by. copies of 3 recent testimonials, should sen! 
to: H. R. NortH, General Superintendent. 

VICTORIA HOSPITAL, a (169 Beds.) lications are 
invited from registered m ‘ ractitioners for the appoint- 
ment of 2 HOUSE SURGEONS 17% lary at the rate of £150 p.a., 
with full residential emolumen Practitioners within 3 months 
of qualification and liable under the, National Service may 
also apply, when appointment will be for a period of 6 months 

_Applications should be sent to: J. E. WHEATCROFT, Secretary- 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 

invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist January, 
1945. Applicants should have held house appointments and 

d surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £250 p.a., 
with board, residence, and laundry. Suitably eS, R and 
W prac titioners holding B2 appointments, also practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications to be sent immediately to— 

I . RYAN, Secretary and House Governor. 
RHONDDA URBAN DISTRICT COUNCIL. Applications are 
invited from registered medical practitioners of either sex for 
appointment as TEMPORARY ASSISTANT MEDICAL OFFICER, under 
the supervision of the Council’s Medical Officer of Health and 
School Medical Officer, at a salary of £600, rising by annual 
increments of £25 to £700 p.a., plus the prevailing war bonus. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whonr completed applications must be 
received not later than Thursday, the 16th November, 1944. 

D. J. Jones, Clerk of the Council. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital : 
Total Beds 416, plus 230 E. M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (A), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the -National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART and INSTITUTE OF RESEARCH FOR THE PREVENTION 
OF DISEASE. JUNIOR PHYSICIAN and DEPUTY DIRECTOR of the 
Institute. Applications are invited for the above positions. 
Unique facilities for research. Honorarium. Candidates from 
outside Liverpoo] will receive consideration. 

Applications, on or before Ist May, 1945, to Secretary; Heart 
Hospital, 34, Oxford-street, Liverpool, 7. were" 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 

tered medical practitioners (Male and Female) for the post 4 
ASSISTANT CASUALTY OFFICER (A), now vacant. Salary is a 
the rate of £80 p.a., with full residential emoluments and 4 
bonus of £20 payable "at the expiration of 6 months’ satisfactory 

service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent forthwith to: Percy N. GLass, 
General Superintendent, The Royal Infirmary, Sheffield, % 


dressed to: J. C. -Superintendent. 
Redruth, October, 


21st October, 1944. 
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SOUTHERN RHODESIA MEDICAL SERVICE. Government 
MEDICAL SERVICE. Applications are invited from fully qualified 
Women doctors for appointment as GOVERNMENT SCHOOL 
MEDICAL OFFICER in the Southern Rhodesia Medical Service. 
Salary will be on the scale £600 p.a., rising by annual increases 
of £25 to £900 p.a. Salary will commence from the date of 
assumption of duty in Southern Rhodesia, Previous experience 
of school work is desirable. The successful applicant will be 
required to sign an agreement for 3 years’ service in the first 
instance. A free steamship passage to Cape Town and first- 
class railway ticket thence to Southern Rhodesia will be provided. 
Canvassing, either directly or indirectly, will disqualify 
applicants. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should reach the Official 
Secretary, Office of the High Commissioner, Rhodesia House, 
429, Strand, London, W.C.2 (from whom further particulars 
and application form may be obtained), not later than 20th 
November, 1944. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from d cal 
penctibionenit PMale and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the o_o of HOUSE a (A), vacant 8th 
November, 1944. Ppointment will be for 6 months. Salary 
is at the rate of £1 F} Oe, with full residential emoluments. 
23rd October, 1944. A. A. MacIvEr, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE sUR- 
GEON (B2) for the Medical Research Council Burns Unit, now 
vacant, The appointment will be for 6 months. The salary 
is at the rate of Peed Se. with full residential emoluments, 

23rd October, 194 . MACIVER, Secretary. 
SALISBURY INFIRMARY. Vol 
225 Beds.) Applications are invited from re gistered me dical 
practitioners for the appointment of HOUSE SURGEON (A), vacant 
Ist December, 1944. Salary at the rate of £150 p.a,, with full 
residentialemoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to— 

JOHN WILL IAMS, Superintendent and Sec retary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital, 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant early December. The salary is at the rate of 
£150 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience. 
accompanied by copies of 3 recent testimonials, should be sent 
forthwith to: JOHN WILLIAMS, Superintendent and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners (Male) for 2 RESIDENT APPOINTMENTs B1, 
1 vacant immediately, the other 9th January, 1945. Applicants 
should have held house appointments. The salary for each 
appointment is at the rate of ap! Bm with £75 p.a. in lieu of 
emoluments. Suitably qualified practitioners holding B2 
appointments, also those now holding B1 and relected by the 
R.A.M.C., may apply. 

Applie ations, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham. 

K. TWEEDALE MEABY, Clerk of the County Council. 

_ Shire Hall, Nottingham. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A) and HOUSE SURGEON (A). Salary is at the rate 
of £120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when each appointment will be for a 
period of 6 months ; otherwise for a period not exceeding 1 year. 

Apply to the Medical Superintendent. 

Applications are invited for the post-war positi of lified 
MEDICAL OFFICER to a group of Midland industrial concerns. 
Previous experience desirable but not essential. Applicant 
would be required to organise the medical services of the Com- 
panies and be responsible for the administration of the health 
and accident services. Applicant must state in full particulars 
of qualifications, age, and experience. Salary would be according 
to the foregoing with a minimum of £750 p.a.—Address, ** 1106,”’ 
Wm. PortTrEous & Co., 9, Royal Exchange- plae e, Glasgow. 
Junior Resident Medical Officer (B2) (Woman) required for 
6 months for MATERNITY HOSPITAL FOR WIVES OF OFFICERS, 
FULMER CHASE, BUCKS. practitioners who now hold 
A posts may apply. Salary is ob the rate of £200 p.a., with full 
residential emoluments. 

Apply Honorary Secretary, 60, Portland-place, London, W.1, 


Applications are invited from Male registered medical practi- 
tioners for the full-time post of ASSISTANT MEDICAL OFFICER to 
FORD MOTOR COMPANY LIMITED, DAGENHAM. Applicants should 
be of British nationality and under 40 years of age. The 
successful candidate will be required to undergo a medical 
examination, to work under the supervision of the Medical 
Officer, and to live locally. Salary £66 13s. 4d. per month. 
Applications, stating age, qualifications, experience, and 


position under the National Service Acts, should be forwarded . 


to the Secretary of the Company, to arrive not later than 
Saturday, 25th November, 1944. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 


and for disposal.—Write: A. SHaw, Medica) 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Temporary required i diately at Bodmi 


EMERGENCY AND MENTAL HOSPITALS. Salary £300 per year. 
Applications, with testimonials, to the Medical Superintendent, 

Cornwall Mental Hospital, Bodmin. 

Wanted immediately, Locum for 2 months for ‘Consulting E.N.T. 

Practice, with Hospital work, in S.W. England. Good experi- 

ence essential. Terms by arrangement.—Write Address, No. O13, 

THE LaNnc ET Office, 7, Adam-street, Adelphi, London, W.C, 


Young Assistant, preferably with a view to partnership, for a ‘anon 
of 4in Chelmsford. Unfurnished house and caravailable. Applicant 
must be British and of cheerful eT —Address, No. 512, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Partner, wieed old-established Practice, Middlesex area. 
20% share, 1} years’ purchase. Income approximately £1600. 
House unfurnished for sale or rent. 3 partners in firm now. 
Audited gross taking 1942 £12,000, still increasing, great scope. 
Lay suit 2 friends.._Address, No. 510, THE LANCET Office, 
Adam-street, Adelphi, London, W.C. 
qualified Radiologist requires. Assistantship (private) 
or duration loeum.—Address, No. 504, THe LANcET Office, 
, Adam-street, Adelphi, London, W.C.2. 
Senter seeks morning and/or evening surgery in or near London. 
G.P. and hospital experience.—Address, No. 516, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W. 


Doctor’s Widow, 52, with nursing experience 7 ability, requires 
post as Housekeeper-Receptionist to doctor. Engaged National 
work but release imminent. Excellent references. London 
area preferred. Appointment- any time.—Write: Address, 
Wick. THE LANCET Office, 7, Adam-street, Adelphi, London, 


Doctor living in the Lake District has vacancy for Resident 
Pet ent. -Approved by Board of Control.—Address, No. as. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Surgeon, Lancashire, sel!ing General Practice, devoting whole time 
commultihg surgical work 31st March, 1945. Practice established 
over 50 years. Well organised, high standard work maintained. 
Cash receipts excess £10,000 p.a. Surgeries, modern, weil 
situated and equipped, recently redecorated. Panel 2400, 
several transferable appointments. Excellent hospital, nursing- 
home facilities. Incoming man should be good gencral practi- 
tioner partic ularly interested medicine, anresthetics, midwifery. 
Excellent opportunity really keen, efficient man, or 2 good men, 
or man and wife. All records available inspection. Further 
details in confidence on application. Terms by arrangement. 
Introduction given.—Write, Address No. 508, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. _ 


For Sale as a going concern—Harley Street House, fully let as 
Doctors’ Consulting Suites and producing a. gross income of 
£3000 p.a. Delightful modern Mews House and Garage at rear 
with vacant possession. Long lease. Price £20,000. Strongly 
recommended by Sole Agents—TREVOR EstTATEs, 20, Piccadilly, 
W.1. (Tel. : REGent 3571.) 


A dati. 


for invalid, elderly patient, with nurse 
or housekeeper. Flat in Doctor’s ‘house, country town, 3.E. 
England. Actinotherapy if required. Address, No. THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C. 


Doctor wishes to purchase privately a House in a or 
district, preferably with maisonette.—Address, No. 515, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


North Wales Practice for i diatedisposal. Good scope. Cash 
receipts £1000. Lock-up surgery. Excellent educational 
facilities. Cheap urgent sale.—Address, No. 518, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Bookcase Writing Desk « bined, dark h y, designed 
professional use. Excellent condition. 30 guineas. PAD. 3588. 
—Address, No. 517, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. ee 
Kromayer “ Super ”’ Model (A.C.) with small range of applicators. ° 
Absolutely new condition. £55.—CLiFTON CLINIC LTD., 
943, Finchley-road, N.W.11. SPEedwell 4093. 


A few Strawson’s Open-air Revolving Shelters for Sale (under 
conditions) for Tubercular and other Medical cases. Send 1d. 
stamp for List L/1.—G, F. STRAWSON AND SON, Horley, Surrey. 


sle educated Woman wishes to run house for medical 
students.—Box 1905, Scripps’s, South Molton-street, W.1. 


Urgently required, Motor-car. Low mileage, any horse power.— 
Write full particulars and price to: Advertiser, Box 420, 
SELLS LTp., Brettenham House, Strand, W.C.2. 


Psychological supervision duri | A i 
6 patients can accommoda in ysician’s home with 10 
acres of ground oxentine to Thames 0 neas weekly. 
—aApply Secretary, Weir Cottage, Chertsey. Tel. 2135. 


Wanted to Purchase: Cameras, Enlargers, and all Photographic 

paratus, Exposure Meters, Tripods, &c., 
Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 


Medical Photographs and hes for illustrations, records, &c. 
—Write for particulars 8 SONNTAG, Bickenhall 
Mansions, Baker-street, wae WELbeck 8860 

Harley Street and District.—A number of adie Consuiting 
ROOMS are available for full and part-time use at moderate eenee, 
Particulars on on lication.—ELGoop & Co., 1, Bentinck-street, 
Welbeck 1. Welbeck 8974. 
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A resting state of 
the ovaries may be suspected 
‘in women who (a) fail to develop fully 


at puberty, or (b) regress physically after 


delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


either by persistent intramuscular injection; at 
daily or short intervals of 400 i.u., or by 
single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 i.u. 


Such stimulation, though not always followed by overt 


cyclic hemorrhages, should be adequate to direct the 


physical trend toward normality. 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE. BAR 6785 @ TELEGRAMS: MENFORMON, RAND, LONDON 
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